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THE PULMONARY TUBERCULOSIS 


REOSOTE EFFECT MAY BE OBTAINED 

WITHOUT UNTOWARD SYMPTOMS on 
the gastro-intestinal tract; no nausea, vomiting, 
gastric distress or irritability by using 


CALCREOSE (Calcium creosotate), a mixture containing 
in loose chemical combination, approximately equal 
weights of creosote and lime. Patients do not object to 
taking CALCREOSE, even in large doses for long periods 
of time. 


Write for “The Calcreose Detail Man” 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 
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fermity Sanitary 


* A SANITARIUM HOSPITAL, offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround 
ing, together with modern hospital service, 

WHILE IN WAITING the _ patients 
have cheerful rooms, neatly furnished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, steam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work, There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


Ghe Willo ws 


2929 Main St. | KANSAS CITY, MO, 
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Gneral Scheme of Theoretical Instruction 


PREPARATORY OR FIRST YEAR 


Hours 


Elementary Nursing Principles and Methods... 60 
History of Nursing (including Social and Ethi- 


Nursing in Medical Diseases. 20 
Materia Medica and Therapeutics.............. 20 
Elements of Psychology (recommended)....... 10 

JUNIOR OR SECOND YEAR 
Nursing in Communicable Diseases............ 20 
Nursing in Diseases of Infants and Children 


(including Infant Feeding).. 20 

Principles of Ethics..... 
Gynecological Nursing 
Orthopedic Nursing 
Operating-room Technique.. 


Nursing in Diseases of the Eye, Ear, Nose and 
SENIOR OR THIRD YEAR 
Nursing in Mental and Nervous Diseases...... 20 


Nursing in Occupational, Venereal and Skin 


Special Therapeutics (including Occupation 

Survey of the Nursing: Field... 10 
Emergency Nursing and First Aid.............. 10 


Christ's Hospital Training School For Nurses 


Affiliated with Bethany College, a Four-Year College for Girls. 
TOPEKA, KANSAS 

Standard Curriculum for Schools of Nursing. Prepared by the Committee on Education of the Na- 

tional League of Nursing Education. 


MISS MARY LOVEJOY, Acting Superintendent, Christ’s Hospital, Topeka, Kansas. 


Hours 
Introduction to Public Health Nursing and So- 
Introduction to Private Nursing........ 10 hours {oo 
Introduction to Institutional Work..,..10 hours 
Introduction to Laboratory Work...... 10 hours 
Housekeeping Problems of Industrial 
10 hours 


Special Disease Problems (advanced work 

in any of special forms of diseases 

Studied above)... 10 hours 
Total number of hours for the three years, 585 

-to 595. 

The school has Student Government, an eight- 
hour schedule, standard curriculum, and gives a 
three weeks vacation each year. Affiliation with 
the State Hospital provides training in Nervous 
and Mental Diseases. It is planned to affiliate 
with the Public Health Nursing Association for the 
purpose of giving the nurses two months in Public 
Health Training. 

Text-Pooks, 

The cost of the text-books required will not ex- 
ceed $20.00 for the full period of years, 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and aims 
to keep this collection of books thoroughly up-to- 
date. A small library of books of fiction is also 
maintained. 

Uniforms, : 

At the end of the preliminary term the pupils 
are required to wear the uniform supplied by the 
Hospital. Three uniforms, eight aprons, collars 
and cuffs will be furnished annually. Uniforms, 
or uniform material in excess of the above, will 
be furnished the pupil at her expense. The school 
furnishes shoes which are approved by the Di- 
rectress. Pupils shall wear their uniforms at all 
times on duty. 

Requirements for Admission. 

A diploma from a four year High School and 

a certificate of good moral character. 4 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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e WH, 
J. F. HASSIG, M. D. CHARLES M. BROWN, M.D 
Practice limited to diseases of the 

enees EYE, EAR, NOSE and THROAT 


800 Minnesota Ave., | Kansas City, Kansas 


430 Brotherhood Bidg., KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, ig Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and t-eatment. 


J. F. 


GSELL, M. 


Eye, Ear, Nose and Throat 


Suite 911 
The Beacon Building 


Wichita, Kansas 


DR. S. GROVER BURNETT 


315 East Tenth Street 


Private Sanitarium Care for MENTAL@AND NERVOUS DISEASES, 


KANSAS CITY, MO. 


MORPHINISM AND ALCOHOLISM 


Long Distance Phones: 


Bell, Wabash 757; Home, Linwood 4200 


Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


KANSAS CITY, KANSA 


DR. C. M. STEMEN 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 
First National Bank Bldg. 
NEODESHA, KANSAS 


Office Phome 640-26 Residence 269-794 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 


LOS ANGELES 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


J. A. H. WEBB, M. D. 


X-RAY 


907 Schweiter Bldg., Wichita, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 


Suite 617 First National: Bank: Bldg. 
Wichita, Kansas. 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


KARL A. MENNINGER, M.S., M.D. 
Practice limited to 


NEUROLOGY & PSYCHIATRY 


Mulvane Bldg. TOPEKA Mulvane Bldg. TOPEKA 
Doctor LaVerne B. Spake J. R. SCOTT, M.D. 
EAR, NOSE AND THROAT EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 
1. 0. 0. F. Bldg. KANSAS CITY, KANS. . 


OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 


Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bldg., WICHITA, KANSAS 


WICHITA CLINICAL LABORATORY, 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 


Wichita, Kansas 


Information, containers and prices on request. 
Wichita Clinical Laboratory. 
Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


Course 214 Years. 


EL DORADO, KANSAS 


Address Superintendent or Call at Hospital. 


St. Luke’s Hospital Training School for Nurses 


Allowance in Money from Entrance 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
‘ SURGEON 
Salina, - Kansas 


M. W. HALL, M. D. 


Obstetrics 
Normal and Operative 


WICHITA, KANSAS 


603 Beacon 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative. 


430 Brotherhood Bldg., Kansas City, Kan. 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 
Surgeon 


Beacon Building WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL 


FORTY 


Both Medical and Surgical Cases 
Received 


Address the Superintendent 


Phones: Home 2883 Main 
Res. Home Main 5001 


TOPEKA, KANSAS Suite 1130 Rialto Bldg. 


J.N. SCOTT, M. D. and J. L. MeDERMOTT, M. 0. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 


Bell 1169 Main 
Bell Main 2373 


KANSAS CITY, Mo. 


Drs. MINNEY, MAGEE & WILLIAMS 


EYE, EAR, NOSE AND 
THROAT 


Mills Building 


322 N. Topeka Ave., 


TOPEKA, KANSAS 


JOHN L. VICKERS, M. D. 


Practice limited to 


DISEASES OF THE RECTUM 


Wichita, Kansas 


E. $. EDGERTON, M. D. 
SURGEON 


Suite 910 
Schweiter Bldg. 


WICHITA, 


KANSAS 812 Kansas Avenue 


Telephone 3198 


HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 
Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 


Topeka, Kansas 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 


Diagnosis 
721 Mills Building 


C. E. PHILLIPS, M. D. 
General Surgery 


Treatment 


Topeka, Kansas Phone 362 


DRS. PHILLIPS & THOMSON 
CITIZENS BANK BLDG. 


W. E. THOMSON, M. D. 
ery of the 
Eye, Ear, Nose, Throat 


PRATT, KANSAS 


DR. W. A. PHARES 
Diseases Stomach 
and Bowels 


510 Schweiter Building, 


DR. RALPH W. HISSEM 
Urology and 
Dermatology 


Tonsil Surgery 


THOS. L. HIGGINBOTHAM, M.D. 
Wichita, Kansas 


P. P. Truehart,M.D M. Truehart, A.B.,M.D. 
Drs. Trueheart and Trueheart 


SURGERY 


UROLOGY 


Sterling, Kansas 


Office hours, 2 to 5 
808-304 Commerce Bldg. 


RADIUM 


DR. WILLIAM E. M’VEY 


CHEST, THROAT, AND NOSE 


Telephone 3241 
TOPEKA, KANSAS 


Practice Limited to Radium Therapy. 
702 Orpheum Bldg. 


EARL J. FROST, M.D. 
Radiologist. 


X-Ray Therapy and Diagnosis. 
Wichita, Kan. 


Containers furnished on request. 
Reports mailed same day specimen 


is received. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


DONALD R. BLACK, M. D. 
713 Lathrop Bldg., Kansas City, Mo. 
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Never Lose the 
Realization of 
this:-- 


the fundamental — 
of Malpractice 
/nsurance 1s 

skill and exper- 
ience in the 
defense. 


There is no counterpart to 
Medical Protective Service 
—founded upon over 
twenty-three years of do- 
ing one thing right in the 
successful handling of 
over fourteen thousand 
claims and suits in but a 
single line of legal endeav- 
or. 


~ 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 
of 


‘THE JOURNAL ADVERTISERS 


VERY USEFUL IN 
DIGESTIVE DISORDERS 


A reliable food-drink that can be 
generally tolerated and assimilated 
sufficiently to maintain strength. 
Bland and non-irritating in disturbed 
conditions, ulcers, etc. Partially pre- 
digested. Easily 
adapted to in- 
dividual needs. 


The Original 


Samples prepaid 
upon request. 


HORLICK’S 


Racine, Wis. 


Avoid Imitations 


== STORM tx 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond §t. Philadelphia 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
KANSAS CITY, : : : : : MISSOURI. 
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The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street L. A. Marty, M. D. 
KANSAS CITY, MO. Medical Director. 
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Merry Optical Company of Kansas 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company 


Topeka Hutchinson Wichita 
627 Kansas Ave. Citizens’ Bank Building Bitting Building 


ix 
—_ 
2 
= 
| 
| 


THE JOURNAL ADVERTISERS 


THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 
Mrs. John J. Ingalls, Atchison, Kans. 
Mrs. Henry J. Allen, Topeka, Kans. 
Mrs. Arthur Capper, Washington, D. C. 
Mrs. W. A. Johnston, Topeka, Kans. 
Mrs. William Allen White, Emporia, Kans. 
Miss Flora. Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 
Mary Hayes Watson, Special Agent of the U. 8. 


Interdepartmental Social Hygiene Board. 

J. R. Kreger, Chairman of the Social Hygiene Committee 

of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 

Mrs. C. A. Kimball, President of the Fifth District Federa- 


W. M. Stingley, Manhattan, Kans. 
. Melchers, Manhattan, 


attan, Kans. 
Manhattan, Kana 


H. W. Brubaker, 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


Acute Respiratory Dis- 
eases offer an excellent 
opportunity to demon- 
strate the value of Ther- 
apeutic Im muni zation 
with Bacterial Vaccines. 


DATA FURNISHED ON 
REQUEST 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, MICH. 


Pathology, 
Physiological Chemistry, 
Blood Chemistry, Basal Metabolism. 


Bacteriology, 


HUTCHINSON, KANSAS 


33-36 Hoke Bldg. 


The Dupray 
Laboratory 


Serology, 
including 


Information, containers and prices 
on request. | 


LINE 


THE 
BETZCO 


Equipment 


OS Wot 


Frank S.Betz Co. 
MAMMOND, IND_ 


dressings, rubber 


Not only does this Catalogue contain a 
complete line of standard instruments, 


goods, ‘bags, glass- 


ware, steel furniture, etc., but it in- 
cludes as well, many new specialties 


that will be particularly interesting to you. 


The general mailing has been completed and 


if you have not received your copy just 


fill out the coupon and it will be sent 


to you at once. 
be accepted as 
standard of fair 
honest: value. 


Frank S.Betz ©. 


Hammond, Ind. 


This catalogue may 
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Save the 
‘Tenth Child 


STATISTICAL data show that approximately 

10% of all children having Diphtheria die. 
Early and adequate Antitoxin treatment would 
save these children. In meeting this grave 
responsibility are you sure that your little 
patients are receiving the best Antitoxin obtain- 
able? Do you have a satisfying consciousness 
of having done for them all that can be done? 


The use of Parke, Davis & Company’s Anti- 
toxin inspires just that sort of confidence. For 
a quarter of a century it has been recognized 
as the standard the world over. It is potent, 
pure, and concentrated. 


Parke, Davis & Company’s Antitoxin is 
produced in a laboratory possessing unsur- 
passed facilities. Excellence in achievement 
here dominates all other interests. 


**DIPHTHERIA IMMUNIZATION.” a reprint, sent on request. Write nearest branch: Detroit, 
New York, Chicago, Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 
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HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 


STAFF OF THE HALSTEAD HOSPITAL 


Anna K. Essig, R.N., Superintendent L. P. Krehbi-l, Business Manager. 
Nell R. Ficken, R.N. Irine S. Wheeler, R.N. Ruth Forinash, R.N. 
ASSISTANTS 
Arthur E. Hertzler, M.D., Surgeon in Daniel R. Thomas, M.D., Assistant 
Chief Internist. 
Victor E. Chesky, M.D., Ass’t. Surgeon Agnes H. Huebert, M.D., Oculist 
John D. McMillion, M.D., Resident Ferdenand C. Helwig, M.D., Resident 


Surgeon Intern 
Jchn B. Carlisle, M.D., Resident Surgeon Melvin D. Hereford, M.D., Resident Intern 


Henry H. Olson, M.D., Internist Jim S. Barlow, Technitian 


Nurses’ Dormitory. 
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The apparatus pictured above is designed and installed in our office for a definite purpose— 


The Treatment of Malignant 
Growths 


It delivers a much larger dose of x-ray deep within the tissues than was possible 
with the older type of transformer. 


The rooms are arranged and equipped to give the patient the greatest amount 
of protection and comfort during the treatments. 


The entire’ x-ray apparatus, including both tubes, are enclosed within a room 
heavily lined with lead. The treatment booths are located on each side of this room 
and the ray is projected through an aperture in the leaded wall to a definite part of 
the body. 


This eliminates many of the objectionable features of x-ray treatment such as 
noise, odors, danger of electric shock, nervous apprehension of the patient. 


Much larger doses are given with very much less constitutional reaction. 


As to results—we have seen malignant tumors retrogress after treatment with 
this apparatus that refused to yield to the previous type of x-ray machine. We are 
confident that it is a definite forward step in the control of cancer. 


Detail of treatments explained upon request. 


Drs. Donaldson & Knappenberger 
738 Lathrop Building 10th and Grand Avenue 
KANSAS CITY, MISSOURI 
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JAMES Y. SIMPSON, M.D., 
Superintendent 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SAN ATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


HERMON S. MAJOR, M.D., 
Medical Director 


Nervous 


and Electricity 
General Heat 
Diseases. Water 
Selected Light 
Mental Exercise 
Cases. Massage 
Alcohol Rest 


Drug and Diet 


Tobacco Medicine 


Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 
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There is an old axiom | 
“THAT A NEW BROOM SWEEPS CLEAN” 


We are the new broom in the Surgical field and 
will Sweep away your surgical supply difficulties 
if given the opportunity. 


A trial order will convince you that we have put 
the serve back in service. 


Erschell Davis Company 


Surgical, Optical Instruments and Hospital Supplies 
211 Gloyd Bldg. KANSAS CITY,. MO. 921 Walnut Street 
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Clinies 
Over land Par k. Kansas. 
Tor Nervous & Mental Cases. 


Lobby 


‘Ohe surroundings breathe an 
atmosphere of peace and quiet, so 
tranquil that the mind hecomes as clear 
as a limpid pool deep in the unsullied 
forest. 
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X-RAY SUPPLIES 


At Cost 


EASTMAN DUPLITIZED X-RAY FILMS 


doz. $1.45; less 15%, $1.24; case 20 doz. $29.00; less 25%, 
doz. 2.30; less 15%, 1.96; case 12 doz. 27.60; less 25%, 
doz. 38.30; less 15%, 2.81; case 10 doz. 33.00; less 25%, 
5.20; less 15%, 4.42; case 38 doz. 15.60; less 25%, 

6.60; less 15%, 5.61; case 3 doz. 19.80; less 25%, 

. 10.05; less 15%, 8.55; case 2\ doz. 20.10; less 25%, 


8x10, six doz. pkg 11; less 25%, $14.34 
10x12, six doz. pkg 00; less 25%, 22.50 
11x14, six doz. pkg .28; less 25%, 28.68 
14x17, six doz. pkg .06; less 25%, 43.55 


SEED X-RAY PLATES 
; case 20 doz. $34.00; less 10%, $30.60 
; case 10 doz. 36.00; less 10%, 32.40 
; case 8 doz. 18.60; less 10%, 16.74 
; case 3 doz. 26.10; less 10%, 23.49 
; case 2 doz. 29.00; less 10%, 26.10 
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“Tleus” 
W. E. Mowery, Salina, Kan. 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Topeka, May 3 and 4, 1922. 


In its broadest application ileus is best de- 
scribed as any condition resulting in copros- 
tasis. lor practical purposes it is classified 
as dynamic, adynamic and mechanical. 

Lyncmic Ileus is a spasmodic condition of 
some portion of the intestinal tract resulting 
in obstruction, very rare in occurrence and 
seen only in lead and tyrotoxicon poisoning, 
but of sufficient importance to demand ree- 
ogniuicn. 

Adynamic Lleus is a paralytic condition of 
the intestinal tract. It is the most frequent in 
occurrence and is the result of infection and 
toxemia or interference with the nerve or 
blood supply to the gut. 

The toxemias producing it in order of their 
importance are, first, peritonitis from any 
cause, either local or general, and, since ap- 
pendicitis and pelvic infection are first in 
order of frequency, they are first in order of 
cause. Ten years ago I made the statement to 
one of my colleagues that peritonitis never 
caused death in any patient unless it was com- 
plicated by ileus, and I think that this is now 
accepted by all surgeons. 

In my opinion the second toxemia in im- 
portance from a surgical standpoint is ether 
anesthesia. Pneumonia. general septicemias, 
uremia and toxemias from other drugs may 
also be responsible for the condition. 

As a result of interference with the nerve 
supply to the gut, it occurs directly from 
cord and afferent nerve affection and most 
frequently from injury to the gut or mesen- 
tery from mauling of the viscera during intra 
abdominal operations. 

Reflexly from strangulated or compressed 
gut, omentum, ovary or other viscera, hepatic 
or renal calculi, gun shot or puncture wounds 


of the chest or neck, pneumonia pleurisies and 
pain. 

As the result of interference with the blood 
supply to the gut, it is produced by embolism, 
thrombosis and tortion, 

Mechanical ileus is a positive pathological 
lesion and is produced, first by hernias; sec- 
ond, bands of adhesions and masses of ad- 
hesions from infections; third, intussuscep- 
tion and volvulus; fourth, cicatrical contrac- 
tions; fifth, new growths and diverticuli; 
sixth, foreign bodies and impactions. 

In presenting the above classification we 
realize that it, as other classifications, car- 
ries with it a certain per cent of error, as a 
cause classified under one head may be a 
factor in any particular case in common with 
a cause classified under another head, and 
the different forms of ileus are so closely re- 
lated that one may become a part of the other 
io such an extent that it is ocasionally im- 
possible to say just when the paralysis be- 
comes a result of the obstruction, or the ob- 
struction the result of the paralysis. How- 
ever, if we obtain a thorough understanding 
of the above classification, we can realize all 
the possibilities of an ileus and are then armed 
with the knowledge essential to its proper 
diagnosis and treatment. 

The diagnosis which deferentiates one form 
of ileus from its neighbor as well as the va- 
rious other conditions with which it may be 
confused is dependent upon a_ thorough 
knowledge of the underlying pathology, 
which in turn naturally suggests the treat- 
ment. 

As we run we read, and we at once see that 
the practical application of the subject re- 
solves itself in dealing with the paralytic and 
mechanical forms, therefore, we will confine 
our remarks to them. 

The pathology and symptoms of these two 
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conditions bear many things in common and 
each may become a part of the other, still a 
careful analysis will do much to clear our 
vision. 

Pain is a prominent symptom in both 
forms, occurs at the outset as the first symp- 
tom in mechanical ileus, is intermittent in 
character, produced by increased peristalsis 
of the gut above the obstruction and is grad- 
ually diminished as the gut gives away to 
distention from paralysis. While in paralytic 
ileus it occurs late or is entirely absent, espe- 
cially where the progress of the disease is 
slow, is the result of distention and peritoneal 
irritation and is steady in character. 

Vomiting is the next symptom in impor- 
tance and onset in mechanical ileus, becomes 
progressively worse as the disease advances, 
at first of stomach content, ilght in color rap- 
idly becoming darker and more putrid to 
fecal, and is expulsive in character. We halt 
with a word of caution here as the surgeon 
who relies on diagnosing and relieving his 
patient when fecal vomiting is reached will 
send him from the operating room to the 
morgue. In paralytic ileus, vomiting occurs 
later, is the result of distention, a sort of an 
overflowing, and is gulping in character. 

Distention is the third symptom of impor- 
tance, prominent in both forms, occurs late in 
mechanical, is confined to the portion of the 
gut above the obstruction and is the result, 
not the cause, of the obstruction. While in 
paralytic it occurs at the outset as the first 
symptom, is general in extent and figuratively 
speaking is the cause not the result of the 
obstruction. 

Temperature is not high in either form but, 
usually occurs earlier and runs a trifle higher 
in the paralytic form. 

Tumor Mass and Localized Distention can 
occasionally be outlined in the mechanical 
form, never in the paralytic. 

Peristaltic Wave can occasionally be seen 
and always heard in the mechanical form, 
while the abdomen is perfectly quiet in the 
paralytic. 

The Course of the Disease and its general 
effects on the patient’s physical condition are 
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more severe in the mechanical variety, but 
are governed entirely by the pathology in- 
volved. Where there is a complete obstruc- 
tion the symptoms and course of the disease 
are more prominent and rapid. Again when 
the obstruction is sudden in onset the symp- 
toms are greatly aggravated. 

When strangulation is added to the obstruc- 
tion the condition assumes a double liability. 
A patient may survive a partial obstruction 
for some time and a complete obstruction for 
several days, but when complicated by strang- 
ulation the scene changes. A fair rule is: 
That a gut with complete obstruction and 
strangulaton if relieved within the first 
twelve hours will survive; from twelve to 
eighteen hours, resection offers a good chance 
for recovery, from eighteen to twenty-four 
hours a fair chance; from twenty-four to 
thirty hours, very little chance, and after 
thirty hours practically no chance, resection 
or no resection. 

In the Paralytic Variety the underlying 
cause, the severity in onset ,and the rapidity 
in progress govern the course of the disease. 

Treatments: Mechanical ileus knows but 
one master, that is surgery, and the sooner the 
patient is given the advantage of a well di- 
rected operation the better are his chances 
for recovery. 

In paralytic ileus we are given a little more 
grace and it is permissible to try a few of our 
favorite stunts, but nevertheless, we should 
at all times be mindful that this is a serious 
condition and that procrastination may be 
an expensive past time to our patient. 

The substitution of local, gas oxygen and 
spinal anesthesia for ether, together with 
careful manipulation during operation, and 
efficient drainage of all infected cavities is 
the fore word in its prevention. In selected 
cases the judicious uses of small doses of mor- 
phine at regular intervals is permissible as 
a means to ward off the condition, but should 
not be used when once the disease has gained 
a substantial foothold, and when we say mor- 
phine in ileus, we must remember that we 
are speaking of paralytic ileus, as it has no 
place in the treatment of mechanical ileus, 
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and is only permissible here as a preopera- 
tive medication. 
Gastric lavage and enemas are indispensi- 


ble and of great value. Here again we may. 


extend our ingenuity in trying out various 
kinds. 

The hypodermic use of eserine and pituitrin 
have gained recognition and are oecasionally 
beneficial. 

If after a reasonable effort we find the 
disease persisting or advancing and the pa- 
tient slipping, we should not hesitate, but. give 
them relief by doing an enterostomy. This 
should be done under local anesthesia after 
the method of a Witzel Gastrostomy. 

In all forms of ileus the patient rapidly be- 
comes toxic, dehypdrated and acid, and should 
be protected as far as possible against these 
complications, 


BR 
The Recurring Tonsil 
LaVerne B. Spake, M.D., Kansas City 


Read at Annual Meeting of the anew Medical So- 


ciety, Topeka, May 3 and 4, 

The recurring tonsil. or lymphatic infil- 
trate, which fills the tonsillar fossa following 
tonsillectomies, is rather a common occurrence 
where so many men are doing throat surgery. 
This paper is to take up only the anatomical 
and surgical reasons which we believe to 
cause such recurrence, with the adaptation of 
a few minor surgical procedures usually 
omitted in operation. 

Rarely do we see a tonsil recur from the 
supra-tonsillar fossa, (except in those cases 
Where a tonsillotomy has been performed, 
where two-thirds of the tonsil and capsule re- 
main) but in those cases where the tonsil has 
been completel:; on examina- 
tion. a mass is found at the base, which de- 
velopes in size as the years roll around. There 
are many cases that we personally know of. 
where the tonsil have been removed three or 
four times for the benefit of some focal in- 
fection, without results. Only recently we re- 
moved a pair of tonsils which had been partly 
removed four times in the last eight years 
and we removed a good sized infected tonsil. 

Depressing the tongue the inferior tonsillar 


removed, 
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fossa takes the shape of a right angle tri- 
angle, the base being an imaginary line drawn 
horizontal to the tongue, from the junction 
of the anterior pillar, to a point on the pos- 
terior pillar. The posterior border being a 
line drawn perpendicular to the base, infer- 
iorly, representing a prolongation of the pos- 
terior pillar to the tongue. The inferior bor- 
der being the edge of the tongue from the 
anterior pillar to the pharnyx. The apex of 
the triangle is at the base, the junction of 
the tongue and the lateral wall of the phar- 
nyx, to which we have given the term infra 
tonsillar triangle. 

Within this infra tonsillar triangle we find 
the cause of the recurrence of tonsils. The 
tonsil and the plica triangularis are very 
closely related in both the child and adult. 
The following is an extract from Cunning- 
ham, “From the posterior surface of the 
glosso palatine arch a thin triangular fold of 
mucous membrane called plica, first described 
by His, passes backward to the posterior pil- 
lar. Its base corresponds to the glosso pala- 
tine arch, its superior border js free and fre- 
quently overlaps the tonsil. In some cases 
the plica may be fused with the free surface 
of the tonsil, and Iymph tissue may be de- 
veloped on the medial surface of the plica.” 

Lymph tissue contains lymph nodules 
which have the power of generation, so if 
lvmph tissue is left during operation, either 
within the plica triangularies or retro tonsil- 
laris, or the masses between the tonsils and 
the tongue, the lymphoid masses will gener- 
ate new lymphoid tissue, which will fill the 
tonsillar fossa in a few years with a second 
tonsil or infiltrate of lymphoid tissue. 

In cases with marked hypertrophied tonsil 
the inferior lobe may fill the infra tonsillar 
triangle; the plica may not be so completely 
developed in this class of cases, which is usu- 
ally found in children, as the cases of adults 
with a small fibrous or submerged hypertro- 
phied tonsil will, on examination, show a 
marked development of the plica. The origin 
of focal infection should never be considered 
without a study of the plica, the nodules and 
the lymph masses at the apex of the infra ton- 
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sillar triangle. The lymph masses may be 
seen only in broken chains or in the minute 
formes which do not represent a pathological 
condition, but when found in solid masses 
or columns js representative of diseased con- 
dition. These masses of lymphoid tissues are 
a part of the tonsil, as I will demonstrate with 
a few slides which we have of these lymphoid 
masses at the base. The mucous membrane 
covering the masses is generally attached to 
the inferior pole of the tonsil, but the loosely 
attached ends of the lymphoid bodies extend 
upward to, and occasionally slightly overlap 
the under surfaces of the posterior halves of 
the inferior lobes. On examination of the plica 
at the base we have demonstrated repeatedly 
the presence of necrotic material just under 
the mucous membrane. 

In the lymphoid masses are found crypts 
with necrotic material embedded so deeply 
that it can only be removed by curette. We 
have found where the tonsils were removed 
for the benefit of focal infection and results 
were not obtained, the throat should be re- 
examined for the presence of infected lym- 
phoid masses at the base. We believe, and 
are backed by our microscopical findings, 
that these masses are of the same elements as 
the tonsil, with only a rearrangement in the 
grouping, as the capsule is almost always 
continuous with the capsule of the tonsil. 
Lymphoid follicles are found with germinal 
center and crypts are all present in the nod- 
ules. 

The removal of tonsils should also mean 
the removal of all lymphoid tissues within 
the infra tonsillar triangle. Sawtell forceps 
are used for grasping the tonsil at its middle 
third and traction is made inward and slight- 
ly forward, the bulk of the tonsil is then vis- 
ible, and sharp dissection is started on the 
anterior pillar or just internal to it, and car- 
ried downward, hugging close to the pillar, 
to the tongue, then the supra tonsillar lobe 
is dissected by sharp dissection and carried 
half way down the posterior pillar. The ton- 
sil is now everted and snare applied with the 
wire loop over the inferior lobe, watching 
the snare wire to see that it is over the lower 


pole. A wire should be used only once, as 
it curls and cannot be straightened out prop- 
erly, leaving the lower pole and development 


of the second tonsil. The tongue is depress- 


ed by a suction tube with an attachment in- 
vented by Dr. J. A. Fulton, anaesthetist at 
Bethany Hospital. It saves the time of an 
extra person to hold the tongue in position 
and is a great aid in the removal of tonsils. 
The fossa then is gone over with suction tube 
to stimulate bleeding and will open up any 
small vessels which might open afterward, 
due to vomiting or clearing of the throat. 
which we have found will cut down the per- 
centage of post operative bleeding. The field 
is then sponged until dry, and examination 
is made of the infra tonsillar triangle to see 
that all lymphoid tissues have been removed; 
as much time is taken for examination and 
control of all bleeding as is required in the 
removal of the tonsils, the patient comes out 
of the anaesthetic as the work is completed; 
occasionally a forcep is used to grasp the 
folds of the membrane to see that all of the 
masses have been removed, if not it is nec- 
essary to reapply the snare wire and com- 
pletely remove same. A good way to check 
ones self on tonsillectomies is to ask the ques- 
tion, How many times do I injure the pos- 
terior pillar especially at the superior por- 
tion? Pillars should always be left as found 
and should never contract to such degree that 
their movement is impaired. 

The use of the Sluder or Beck method will 
not remove the lymphoid masses at the ba-e. 
but after the use of the Sluder instrument 
the masses may be grasped with forceps and 
the snare wire applied, the fossa is left and 
will remain clean. 

SUMMARY 

We believe that lymphoid masses in the in- 
fra tonsillar triangle are a part of the tonsils 
and should be treated as such, for the com- 
plete cure of focal infection when due to dis- 
eased tonsils. Especial attention should be 
paid these masses in diagnostic work by use 
of a strong light with the aid of the magnify- 
ing lens. The small, and sometimes large 
fields, of infection can be demonstrated, 
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which without the removal we cannot prom- 
ise a recovery and we find the redevelopment 
of the primary focus, the tonsils. 
Glaucoma 
W. J. Grove, M.D., Eureka 


Read before the Lyon County Medical Society, 
October 5, 1922. 


Glaucoma is the name applied to a dis- 
ease the essential symptoms of which in its 
various manifestations depend upon increased 
intra-ocular tension, 

VARIETIES 
Systematic writers are accustomed to di- 


vide glaucoma into (1) primary glaucoma, . 


which arises independently of clinical evident 
antecedent diseases of the eye and (2) sec- 
ondary glaucoma, or that form which occurs 
as the sequel of a pre-existing ocular disease, 
often an inflammation of the uveal tract. 

The primary may be divided into (1) acute 
congestive (acute inflammatory); (2) sub- 
acute congestive (glaucoma irritatif), chronic 
congestive; (3) chronic non-congestive (glau- 
coma simplex). 

For clinical purposes it is convenient to 
retain these varieties, and their descriptive 
names, but in a certain sense the divisions 
are artificial because the one at any stage may 
take on a sudden change and assume the char- 
acteristics of the other and vice versa. 

SYMPTOMS 

While all symptoms are not constantly pres- 
ent in each variety yet there are certain well 
defined which are quite descriptively classi- 
eal. 

1. The old writers in classifying the de- 
gree of intra-ocular tension by the method of 
palpation could and doubtless were fairly ac- 
curate in recognizing the various degrees, as 
were the clinical observers in other lines of 
diagnosis. 

Since the introduction of tonometers par- 
ticularly the instrument of Schiotz the pal- 
pating or older crude methods have been re- 
placed and the use of the tonometer has taken 
its place as a scientific instrument of advance- 
ment, and one is much more certain of his 
grounds—recognizing borderline cases. 
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2. The pupil may be round but not in- 
frequently is oval with its long axis vertical ; 
it may be semidilated, or expanded to its full- 
est extent; the iris is sluggish or may be en- 
tirely inactive. 

The pupil dilatation is explained by paresis 
of ciliary nerves at the neuro-muscular junc- 
tion or constriction of iris vessels, both may 
be a concomitant factor—partial atrophy of 
the pupil’s lesser circle is not uncommon in 
acute attacks of intra-ocular tension. 

3. In the congestive types a pronounced 
corneal haziness is quite perceptible whereas 
in the non-congestive types it is absent or 
only slightly present. 

4. The sudden clearing of this haziness 
closely following or even during an iridec- 
tomy or trephining is often observed by the 
sudden drop of tension and reduced conges- 
tion. 

Iritis and iridocyclitis may groduce the 
same condition but often in association with 
a glaucoma complication. 

The depth of the anterior chamber varies 
perceptibly from slight to a complete obliter- 
ation by a pushing forward of the lens sys- 
tem and iris periphery. 

5. Iris changes are often quite marked, the 
edema also causes the patern of the iris to be- 
come almost indistinct. We also see a hazi- 
ness of the aqueous—the congestion may be 
so great that the dilated veins of the cornea 
may be the seat of small hemorrhages. Like- 
wise opacities in the media may form and 
the lens even become cataractous. 

6. In acute congestive type there are usu- 
ally hyperemia and often edema of the con- 
junctival vessels, whereas in the non-conges- 
tive type you nearly always have a marked 
enlargement and tortuosity of the episcleral 
venous branches. 

7. The excavation of the nerve head with 
a yellowish halo or glaucomatous ring is 
marked by the giving way of the nerve 
bundles—the lamina cribrosa recedes and the 
glaucomatous ring is produced. 

The theories as to the actual pathology 
which produces the cup are still at variance, 
atrophy of the choroid, optic neuritis, ete., 
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are among the unsettled causes. Even a de- 
generation of the nerve fibers according to 
Schnabel and not the tension is a cause, a 
cavernous atrophy of the optic nerve. 

The cupping of the disk is seen with the 
ophthalmoscope, and the degree measured in 
dioptres or where not permissible by parallax 
by the indirect method. The entire eye ground 
seems to move but. with the variation of the 
depth of the cup it moves in the same direc- 
tion but slower. 

The cup varies from one beginning to be 
pathologic to a full formed excavation, the 
latter is complete to the scleral margin and its 
edges are abrupt, the vessels crowded to the 
nasal side bend sharply over the margin and 
are lost to view behind the border of the cup 
reappearing in a fainter color at the bottom. 
The papfilla is encircled by a yellowish ring 
due to atrophy of the surrounding choroid. 

The study of physiologic cups and their 
types, some four or five in number, is a para- 
mount necessity and when one is made fa- 
miliar with them and their type, some blend 
and cannot be typed, yet when we have it in 
hand completely differentiated one may have 
no trouble in differentiating any type of 
physiological cup from a glaucomatous cup. 
The physiological cup is partial and formed 
in a normally tinted nerve-head; ar atrophic 
excavation is complete, shallow and formed 
in a nerve-head of abnormal whiteness owing 
to its loss of capilarity; and a glaucomatous 
excavation is complete, deep, and often of a 
greenish or sky blue hue. Even then one must 
not depend upon the cup as a pure and par- 
amount differential, but must fall back upon 
the history and other symptoms. 

The pulsating veins might be mentioned 
but since this happens normally too much 
stress cannot be put upon this. Arterial pul- 
sation is rare except in aortic diseases so is 
only noted in passing. Fox, although, em- 
phasizes the latter. 

SUBJECTIVE 

1, Pain. <A severe neuralgia of the tri- 
geminal distribution and often in violent con- 
gestive cases an intense agony often accom- 
panied with nausea and vomiting. In sub- 
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acute attacks it is less marked and usually 
described as a headache unilateral from eyes 
back through temple. ; 

2. Altered corneal sensibility varies from 
slight to complete as the edema is distributed. 

3. Central visual acuteness varies consid- 
erably. In some chronic cases excellent visual 
acuteness may be preserved for a long time. 
It is well to keep this in mind, thus not de- 
pending upon central vision as a guide, vet 
as glaucoma comes on in attacks there is a 
subjective loss of vision and each successive 
attack is a subjective inventory of the gradual 
but sure loss of central vision as also can be 
noticed by the objective vision, yet in taking 
the vision frequently the patient soon be- 
comes as familiar with a chart as one does 
mentally with the alphabet. This is also true 
with those chronic cases who use the illiterate 
chart so often in checking vision. The writ- 
er has noticed some can point out the direc- 
tion more quickly and accurately than he him- 
self can, thus one has to be careful here that 
they are not reading by memory instead of by 
sight. This is true in the clinics, perhaps be- 
cause the patients return so often. 

In each attack of subacute glaucoma there 
is a pronounced loss of vision which is grad- 
ually regained, but each leaves a more per- 
manent impression. In a malignant type vi- 
sion may be reduced to light perception and 
practically remains so in a few hours. 

4. Alteration in refractive power and dim- 
inution of the amplitude of accommodation; 
the former depends upon the change of the 
cornea, the latter upon the pressure of the 
ciliary nerves, corneal alteration tends to pro- 
duce astigmatism against the rule. This is 
evidenced by the fact the patients want fre- 
quent changes in their reading glasses to such 
as are stronger than their age would permit. 

5. Alteration of peripheral vision. Per- 
haps there is no pathology in which the fre- 
quent field taking should manifest more than 
in checking up glaucoma. Both the patient 
and the physician are acutely perceptive of 
this phenomenon. It is the one great factor 
which surely marks the gradual degeneration 
of the optic nerve. The use of the tonometer 
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in measuring the tension and the perimeter in 
the field taking are the two routines with 
these patients which one should ever be on the 
alert at more or less frequent intervals. The 
pay patient is doubtless a little reluctant to 
come often enough as he psychologically as- 
sumes we are desirous of office fees, whereas 
the clinical patient’s psychology is one of over 
due indulgence by his conspicuous presence 
and has a tendency to try the patience of the 
occulist. But it is a necessary and important 
inconvenience to both the patient and the 
physician. As glaucoma can be so malignant, 
rapid in its degree of onset and on the other 
hand frequent in its subacute attacks that 
time cannot be well lost for the safety of the 
patient’s eye sight by a timely iridectomy or 
other operative procedure. 


A contracted field and central scotomata 
are the two things to have well in mind for 
our prognostic guide. The technique of tono- 
metry should be well in hand to control yout 
patient’s eyes direction and to have the base 
of the instrument centrally located on the 
cornea and lids not in contact with the in-: 
strument perpendicular. 

The same care should be observed in the 
technique of field taking, proper light, pro- 
per position of patient and perimeter and to 
see he does not cast his eye out to observe the 
object. He no doubt becomes conscious of his 
inability to see colors and if not carefully 
checked in all the procedures, a wrong con- 
clusion may easily be conceived both to the 
credit and discredit of the patient and cha- 
grin of the physician in charge. 


Glaucoma constitutes about one per cent of 
all blindness, hence its importance. It is said 
about one patient in ten as we meet them is 
glaucomatous. In this day of common re- 
fraction I doubt if that is the case. In large 
clinics this may be true. In connection with 
this phase of the subject I wish to call atten- 
tion to a phenomenon, perhaps more nearly 
recognized since the more common use of 
the tonometer has come into play. It is said 
by the older authors that glaucoma is a dis- 
ease recognized mostly in patients of 55 years 
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and upwards. This brings to mind that the 
writer, while doing extensive clinical work 
and especially while doing duty on the glau- 
coma service in the Illinois Eye and Ear In- 
firmary, met with many cases of increased 
tension and these were not of 55 years of age 
and upward, but of 35 years of age and up- 
ward. This phase has been discussed with 
much lively consideration from time to time 
in the Chicago Ophthalmological Society. 
These cases do not have, or appear to pro- 
gress with, apparent contracted fields or if 
so they fail to develop the glaucomatous cup, 
yet they have the headache, more or less les- 
sened vision, apparently no enlargement of 
the blind spot or if central scotoma be present 
they do not apear to be permanent as were ob- 
served by older writers, perhaps prior to the 
age of the tonometer. Many clinicians are 
pleased to class these not as glaucoma per se 
but cases of plus-tension. Many treatments 
and so on follow. The hypoconjunctival in- 
jection of adrenalin causes their decrease. No 
doubt since the endocrine system is at fault 
as we are now at the pinacle of its discussion 
and accusation or a pan-pathological process 
when no other etiology can be found. 


As Dr. Sippy says, “We are learning in 
medicine fast and if within the next thousand 
years we progress as we have in the last fifty 
years we will know a lot,” which is now sim- 
ply geology with clinics, anticlines, etc. as is 
so prevalent now in the oil game. 


Be the etiology what it may, yet, I call 
your attention to this type of plus tension, 
shall we call it glaucoma. As Sippy pleases 
to write the symptomatology of gastric ulcer 
or other stomach cases so in glaucoma it 
might be well to call your attention by way 
of review to the various types and syndromes 
so as to keep this subject in our minds. The 
general practitioner may or may not be in- 
terested in the discusion, but this trouble is 
one that should be familiar with to recognize 
the common symptons so he can pass the 
patient early, to try and save his sight. Thus 
in so doing he has rendered a kindly service 
to that part of his clientele. 
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CLASSES OF GLAUCOMA AND COMMON SYMPTO- 
MATOLOGY 

Congenital. Classified into simple glau- 
coma and buphthalmos. Thus we can readily 
assume that glaucoma is prevalent in the very 
young as well as past middle or old age. 
Buphthalmos eyes attain enormous size some- 
times. 

Primary Glaucoma, 

Inflamatory Glaucoma. It is in this type 
that an early iridectomy is seen to do so much 
good, more perhaps than any other type 

Chronic Glaucoma. Bear in mind the at- 
tacks. In the congestive types where we have 
a mixed injection rather than the classica! 
ciliary injection these cases are so often diag- 
nosed conjunctivitis by the general practi- 
tioner and treated as such during much valu- 
able time wherein we can do so much good 
by an early iridectomy. Strange to say, so 
many attacks of glaucoma come on at night. 
Glaucoma absolutum or the terminal state 
of acute glaucoma. The sharp lines of dis- 
tinction between the types and the separation 
of the stages is one which is rather hard to 
absolutely differentiate. Absolute blindness 
may be taken as an indication of its presence 
together with increased tension even in the 
absence of pain or any manifest congestion. 
Glaucoma Fulminans—that type less manifest 
by none or few premonitory symptoms, this 
type is of the shortest duration. 

To Recapitulate. To recognize glaucoma 
one should make a routine of geveral classi- 
fication of observed symptoms both subjective 
and objective, particularly the vision and ten- 
sion. Tension by palpation may do as a rou- 
tine, but is like attempting to say that pain 
is caused by a condition absolutely local or ex- 
tremely remote. We used ‘o rin tests in the 
clinic, each take the tension, close our eyes 
and hold up our respective right or left hands 
indicating the eye with the higher tension. 
Strange to say you would 6e amazed to see 
the variations some even indicating the wrong 
eye where even the tonometer registered 40. 

THE TREATMENT OF GLAUCOMA 

The various operations of choice are among 

the surest. The classical iridectomy no doubt 


is the one of most choice. Trephining the 
next which is limited more largely to older 
folk because of subsequent eve injury from 
pressure, bumps, etc. Some state that the 
trephine becomes filled or blocked by exudate 
as is shown histopathologically. 

Iridectomy may be condemned likewise but 
an iris adherent to the cornea preventing a 
deep iridectomy and obtaining an ideal filira- 
tion result is no discredit to the operation. 

Paracentesis, sclerotomy, sympathectomy, 
cyclodialysis, all are measures but of =! ort 
and doubtful dependable features. 

Finally removal of the lens or an eunclea- 
tion may be a last resort. 

The Non-Operative Treatment. It is sur- 
prising to see the good and maintenance of 
lowered tension by the use of miotics. Their 
consideration and use should be very care- 
fully weighed. Their use is absolute both 
prior or subsequent to operative procedures. 
I am a believer in the weaker and more oft 
repeated dose. Pilocarpine and esserine are 
our mainstays. A glaucoma complicated with 
a profound uveitis as of luetic origin are the 
types in which even in the face of high ten- 
sion, to use mydriatics, atropine is the drug 
parexcellance to use, thus contrary to the gen- 
eral use of mydriatics. Of course in aidi- 
tion systemic treatment should be of para- 
mount issue. These types are manifest by the 
flaking of the posterior corneal layer. They 
may be highly active or extremely passive and 
a manifestation of immense quantity of float- 
ers in the vitreous. The prognosis is bad. 
Glaucoma usually ends in blindness with 
many phases, from a nonatrophied stony hard 
eye to the most shrunken phthisis bulbi type 
together with all the intervening varieties 
which occur and especially of the secondary 
type. 

There may be much to learn of glaucoma 
yet. Perhaps like syphilis, for so many years 
we recognized it, treated it but after the 
treponema pallidum was discovered to be its 
etiological factor and Salvarsan and its con- 
comitants came fourth as specifies, we still 
hold to potassium iodide and mercury as ad- 
juvants. 
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With the Wassermann and its varieties as 
concomitant diagnostic helps, the advance in 
the treatment of lues has taken a decided 
scientific step forward. Such a factor may be 
discovered to cause glaucoma and a synthetic 
type of treatment discovered. Maybe we hope 
for the day even in our generation. 


The Stricture of the Ureter 

Rosert B, Stewart, M.D., Topeka 
Stricture of the ureter, or narrowing of the 
ureteral lumen due to intrinsic inflammatory 
changes in the ureter wall is a condition of 
greater importance than the literature of our 

previous experience has led us to believe. 


In fact, stricture of the ureter is one of the * 


frequent lesions of the abdominal cavity and 
it is quite probable that symptoms due to this 
condition lead to many errors in abdominal 
diagnosis and many ill advised and unneces- 
sary abdominal and pelvic operations. 

The ureter may be the location of inflam- 
mation of gonorrheal, tuberculous, or focal 
origin. The ureter may be injured by the 
passage or impact of stone; or the outlet may 
he constricted by pathological processes in the 
bladder resulting in cicatrical contraction at 
the ureter orifice. 


Strictures of the ureter are found at the 
point of crossing the iliac vessels, in the broad 
ligament portion, in women, and at the ori- 
fice. By far the largest number of strictures 
occur in women and are located in the broad 
ligament portion of the ureter. 

The case which I wil report is of the type 
less commonly met with, that of stricture oc- 
curring at the orifice of the ureter in a male 
patient. 

Case No. 12299, a farmer, married and 36 
years of age. 

Compiarnt: Repeated attacks, at intervals 
of one to two weeks, of severe pain, located in 
the lower left abdominal quadrant, relieved 
by vomiting. The attacks are of three years’ 
duration. Occasionally has some pain on urin- 


ation and arises once or twice at night to urin- 
ate. 
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uisrory: Reveals nothing of im- 
portance. 

Persona. uistory: Born in Kansas. Edu- 
cated in common country school. Has always 
resided in his present location. Married at 
the age of 26, and has three living, healthy 
children. Previous illnesses, measles in child- 
hood and influenza in 1918. Denies venerial 
infection. No operations; no accidents. 

PuysicaL EXAMINATION: tall, large 
framed, but under-nourished male, appearing 
older than his given age. Temperature and 
pulse normal. Blood pressure, 130 mm. sys- 
tolic, 90 mm. diastolic. A general physical 
examination reveals no positive findings 
whatever. 

Cysroscoric EXAMINATION: The meatus is 
so small that it is necessary to incise it to in- 
troduce the cystoscope. The cystoscope en- 
counters an obstruction in the membranus por- 
tion of the urethra but by gentle manipulation 
the instrument is easily passed into the blad- 
der. Observing the obstruction through the 
cystoscope it was found to be a cicitricial con- 
traction at the site of what was a former arez 
of infection. The urine in the bladder was 
collected in a sterile bottle for bacteriological 
and routine examination. 

Within the bladder the right lobe of the 
prostate is seen to be slightly enlarged. The 
bladder is very large and a mild degree of 
chronic cystitis exists. The right ureter ori- 
fice is small, there is a normal spurt of urine, 
and the catheter passes with some difficulty 
at first in gaining entrance. The left ureter 
orifice is so small that it resembles the point 
of a pin, in size. The entire vesicle portion of 
the ureter stands out distended and dilated 
in the region of its orifice. To enter the left 
ureter it is necessary to introduce the smallest 
bougie, after which a small catheter is passed, 
without resistance, to the pelvis of the kid- 
ney. Both the catheters being in place, the 
cystoscope is removed and the urine is col- 
lected from the kidneys in separate bottles. 
After the urine is obtained in sufficient 
amounts for examinations, the differential 
renal function test is carried out, using the 
phenolsulphonephthalein test. Following the 
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function tests the x-ray exposures are made 
with the catheters still in the ureters. 

Lanoratory rerorts: The P. S. T. test is 
given intravenously and appeared from the 
right kidney in 4144 minutes and in 7 minutes 
from the left kidney. The right kidney ex- 
creted 8 per cent in 15 minutes and the left 
10 per cent. Examinations of the catheterized 
specimens of urine; the bladder urine con- 
tained considerable pus, cultures from which 
gave colon bacilli. The urine from the right 
kidney was normal. The urine from the left 
kidney showed a large amount of pus; cul- 
ture of which gave colon bacilli. 

The guinea pig inoculation with urine 
from the left kidney, after four weeks, post- 


mortem showed only one small gray soft spot . 


on the kidney cortex. No other spots or no- 
dules found on the kidneys, peritoneum, mes- 
enteries; nothing in the lungs. There is no 
evidence of tuberculosis in the guinea pig. 
The Wassermann test was negative. Nothing 
abnormal in the blood count. 

Reports from the x-ray laboratory; x-ray 
of colon with opaque enema, gives no evidence 
of new growths, diverticulitis or other ab- 
normalities. The sigmoid is very long and 
shows a complete circle. X-ray of the kid- 
neys; there is no evidence of stone in either 
kidney, ureters or bladder. The kidneys are 
both of normal size and position. 

Diagnosis: Stricture of the left ureter ori- 
fice. Stricture of large caliber in the mem- 
branous portion of the urethra. 

The treatment of stricture of the ureter of 
this type is dilatation with bougies through 
the operating cystoscope. 

After the opening is sufficiently enlarged 
the metal dilator of Bransford Lewis may be 
introduced through the cystoscope and wide 
stretching accomplished. 

Since the patient was admitted to the hos- 
pital on September 5th the strictural ureter 
has been dilated three times at intervals of 
two to three weeks. There has been no at- 


tacks of pain since the first treatment. The 

pus has practically disappeared from the 

urine. 
Conclusions: 


Stricture of the ureter is a 
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condition |which should be thought ‘of jin 
searching for the cause of abdominal pain. It 
is considered by some observers to be more 
commonly met with than is ureteral stone. 

The urine may or may not contain pus; 
there may or may not be infection above the 
stricture. 

The history, the general diagnostic survey, 
including urine examination, blood examina- 
tion, cystoscopic examination, with ureteral 
catheterization, and x-ray, these agencies 
should be at the command of the surgeon up- 
on whom the responsibility of a diagnosis 
must rest. 

Food Sensitization in Infancy 
H. L. Dwyer, M.D., Kansas City, Kan. 


Read before the Northeast Kansas Society at 
Atchison, October 26. 


Generally speaking, the diet of the nursing 
mother is passed over lightly and she is 
usually alowed to eat whatver agrees with 
her. If any restrictions are made it is with 
a view of preventing intestinal upsets in the 
mother, and not because it would bring harm 
to the baby. Some writers have cautioned 
against the taking of highly seasoned food, 
salads and certain vegetables because they 
seemed to give discomfort to the baby. 

The recent work of Duke in directing at- 
tention to food allergy as a cause of abdom- 
inal pain has given impetus to investigations 
on colic in the infant. 

O’Keefe found that breast fed babies with 
eczema gave positive skin tests to proteins 
that they never had eaten. It was he who 
first suggested that a biological investigation 
might identify proteins in the breast milk, 
that were being ingested by the mother. 

Shannon has demonstrated that this as- 
sumption of O’Keefe was true, with reference 
to egg protein and states that other food pro- 
teins are probably transmitted by the breast 
milk. Three guinea pigs were given an in- 
jection of egg solution to sensitize them. After 
two weeks they were given an intraperitoneal 
injection of 3 ¢. c. of milk from a mother who 
had eaten no eggs for a period of ten days. 
Nothing unusual occurred in the animals. He 
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then had the mother eat two eggs each day 
for three days. Then some of her milk was 
injected into sensitized guinea pigs and they 
immediately becamei ill with nervous irriti- 
bility, severe dyspnoea, paralysis of the hind 
legs and death within seven hours. Other 
experiments were carried out, using breast 
milk from mothers who had eaten eggs to 
sensitize the animal and a solution of egg 
white two weeks later when injected intra- 
peritoneally would produce anaphylaxis 
When milk was used from mothers eating no 
eggs, no such phenomena would occur. 

Thus, the same reactions were found to take 
place in breast fed babies that we have known 
to occur on artificial food. It has long been 
known that the ingestion of certain proteins 
to which the individual is sensitive will pro- 
duce respiratory manifestations and skin 
eruptions. But a large field of clinical study 
is opened up, especially in the disorders of 
infants, with the knowledge that food allergy 
will produce colic with the attendant diges- 
tive disorders, and that the breast-milk will 
transmit these offending substances. 

In the bronchial asthma which is much 
more common in the older children the epi- 
dermal proteins are the common offenders. 
But in the infant where eczema and colicy 
pain is so common the egg protein is the one 
which gives us most concern. 

The few observations that I have made on 
this subject are illustrated in the following 
cases: 

Case 1. Baby 11 months old. Bottle-fed 
since 6 months of age. Consulted me for 
eczema on both cheeks. Had been under care 
of a capable dermatologist for eight weeks, 
and the condition has resisted all local treat- 
ment. The mother had given no egg to the 
baby in accordance with her physician’s in- 
structions. I prescribed Lassar’s Paste with 1 
per cent salicylic acid. That same night the 
mother informed me that the ointment irri- 
tated the baby so much that it cried with 
pain from 8 p. m. until well after midnight. 
I suspected that instead of the ointment giv- 


ing trouble that it was the result of abdom-. | 


inal pain due to some protein that also was 
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responsible for the eczema. The baby was 
tested on the following day with many pro- 
teins but reacted to egg-white only. Upon 
questioning the mother I learned that the 
child was given ice cream during the evening 
of its trouble. Sue was more carefully in- 
structed with regard to foods made with egg 
and was told to continue the ointment, and 
the eczema had practically disappeared in one 
week. 

Cage 2. Baby 7 weeks old. Breast-fe’. 
She was being nursed every three hours. 
There was a great deal of colic, gas and fre- 
quent curdy stools. The mother was eating 
two eggs for lunch every day. Skin tests on 
the baby gave positive reaction to egg. The 
mother was instructed to omit eggs from the 
diet and no other change was made. In four 
days the colic had almost entirely disappeared 
and the stools were normal in one week. 

Case 3. This baby was seen before I knew 
that the breast milk carried the protein of egg. 
The baby had colic from her second week of 
life. The stools were always fairly good with 
exception of a few upsets. Vomiting soon be- 
gun but was controlled with atropine. A 
change from three-hour nursing to four-hour 
nursing periods brought no relief. The colic 
was unusually severe and the infant slept very 
little in the daytime and awakened at fre- 
quent intervals throughout the night. The 
mother’s diet was changed from time to time, 
empirically, usually with reference to vege- 
tables and fruits. The baby gained satisfac- 
torily. As nothing gave any relief, a feeding 
of cow’s milk mixture was given instead of 
one breast feeding. Gradually more bottle 
feedings were supplemented for breast feed- 
ings with gradual improvement of all symp- 
toms. About this time I noticed Shannon’s 
work and decided to test this baby, a marked 
reaction to whole egg was obtained, but the 
baby was doing so well on the bottle that we 
did not care to go back to the breast. Al- 
though this baby’s trouble was not proven to 
be due to egg allergy, it is very probable that 
such was the case, as the mother had always 
eaten eggs plentifully and the baby was later 
found to be very. sensitive to egg. 
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Case 4. Breast-fed baby, eight weeks old, 
was having eczema colic, considerable gas, 
regurgitations, and 6 or 7 green curdy stools 
daily. This baby was being nursed at two- 
hour intervals and a solution of condensed 
milk given at times because it was thought 
the baby was hungry. This was discontinued 
and the nursing period changed to three 
hours. After a week there was very little im- 
provement. The mother was on a liberal diet 
containing eggs, milk and meat. Skin tests 
on the baby gave protein reactions to egg and 
casein and doubtful reactios to beef, veal, po- 
tatoes and oatmeal. When the mother elim- 
inated eggs and reduced her intake of milk 
one-half there was prompt relief from colic 
and improvement of the eczema. 

These few observations will show how use- 
ful this work of food allergy as a cause of ab- 
dominal pain will be, and especially so when 
we know that the breast-milk transmits these 
foreign proteins. It is a common observation 
to find infants who have had a great deal 
of colic and other digestive disturbances 
while on the breast, and when changed to the 
bottle get complete relief. The mothers then 
get the impression that they cannot nurse be- 
cause their milk is “not good” and weaning 
is quickly resorted to. 


BELL MEMORIAL HOSPITAL CLINICS 


Clinical Pathological Conference by H. R. 
Wahl 
CHRONIC GLOMERULO-NEPHRITIS 

The patient is a colored woman, age 55 
who came into the hospital complaining of 
“painful tender stomach, weakness and short- 
ness of breath.” The patient gave a rather 
indefinite history as to the onset of this pres- 
ent illness. There has been severe frontal 
headaches for many years associated with diz- 
ziness and “spots before the eye.” About a 
year ago the ankles began to swell. This 
swelling became so marked that six months 
ago the patient was unable to wear her shoes 
and at the same time the upper abdomen be- 
came very tender. Since then she has suf. 
fered a great deal from severe vomiting spells 
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and much shortness of breath. There has 
been considerable cough for the past year 
or more. There has also been considerable 
nocturia. 

The physical examination showed very poor 
teeth with marked pyorrhoea alveolaris. ‘The 
eyelids were distinctly puffy. The patient 
showed a rather marked Cheyne-Stoke- 
breathing. The upper abdomen was distirct- 
ly tender. Both legs showed marked edesa. 
There was considerable pulsation of the ve-- 
sels in the neck. The heart was definitely 
enlarged. The blood pressure varied from 
160 mm diastolic to 210 mm systolic. On 
some days the systolic blood pressure went a- 
high as 240. 

Shortly after the patient entered the hos- 
pital her condition became somewhat wor-e, 
she passed into a semi-comatose condition fol- 
lowed later by falling into a deep stupor. She 
died two weeks after entering the hospital. 
The urine was rather difficult to obtain. 


there being more or less marked jncontineice. 


On several specimens that were obtained 
however, there was found a moderate amount 
of albumen and some pus cells. No definite 
casts were found. The phenolsulphoneph- 
thalein test showed an excretion of only 714% 
at the end of two hours. The concentration 
test for urine over a period of 24 hours show- 
ed a variation of only 5 points. Specific 
gravity was rather low. The blood picture 
showed a marked secondary anemia, the red 
count being a little over 3,000,000 the hemo- 
globin 80% and the white count 10,500. The 
urine output in the last few days before her 
death was very markedly diminished, though 
the intake was over 2,000 cc’s, the output 
usually being less than 500 ce’s. 

The blood chemical studies are of some in- 
terest. The non-protein nitrogen was 41 when 
the patient entered the hospital and went to 
70 shortly before death. The urea was 18 at 
first and at last it went up to 46. The Van 
Slyke CO, dropped from 59 to 21 shortly be- 
fore death. (The normal is from 55 to 75.) 

The clinical diagnosis was a chronic ne- 
phritis of the glomerular type. The clini- 
cians regarded the Cheyne-Stokes breathing 
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as due not to uremia (because of the relative- 
ly low retention of nitrogenous products) but 
due to an edema affecting the brain and the 
medulla. During the course of this disease 
the intravenous administration of glucose 
(300 cc. of 25% solution) seemed to relieve 
the Cheyne-Stokes breathing. It is of some 
interest to speculate on the action of the glu- 
cose in relieving this type of breathing. One 
suggestion made was that this breathing was 
due to an edema of the brain and medullary 
centers which was relieved by the fact that 
intravenous injection of the concentrated glu- 
cose solution drew the fluid from the sub- 
dural spaces and in that way relieved the 
edema of the brain. 
AUTOPSY 

The body is that of a rather emaciated, 
small, colored woman apparenily 50 years 
of age. The legs showed a moderate amount 
of edema. The external genitalia showed very 
marked edema. No marked edema was noted 
in the face. There was no excess of fluid in 


the peritoneal cavity. The right pleural cav- 
ity was entirely obliterated with adhesions. 
There was no excess of fluid in the left 


pleural cavity. The precordial space was 
markedly enlarged and the heart was consid- 
erably larger than is usual, weighing 445 
grams. The hypertrophy in the heart was 
most marked on the left side, though the right 
side was also larger than is usual. The lungs 
showed a very marked emphysema and also 
considerable diffuse fibrosis throughout the 
lung substance. There were marked adhesions 
over the right lung. There were no consolida- 
tions though a few scattered fibrous nodules, 
evidently old healed tuberculous scars. In 
the hilum of the lungs there was some old 
caseous tuberculous nodules. Considerable 
sclerosis was noted in the pulmonary artery. 
Liver showed nothing abnormal. The spleen 
showed very marked atrophy, weighing only 
‘> grams. It showed much fibrosis. 

The points of greatest interest in the au- 
lopsy findings are in the genitourinary tract. 
The right kidney is very much smaller than 
is normal, It weighs only 80 grams, It 
shows a normal amount of perirenal fat. It 
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feels very firm. The capsule strips off with 
a great resistance, leaving a very granular, 
reddened, congested and pitted surface. You 
will note at the lower pole there is an extra 
artery leading to it, arising directly from the 
aorta. In trying to cut this organ we find it 
cuts with great difficulty. The cut surface 
shows a very marked atrophy of the cortex. 
The boundary zone between the cortex and 
medulla is obscure. The glomeruli are indis- 
tinct. The pelvis and the ureter shows noth- 
ing abnormal. Then in passing over to the 
left kidney we find a still more remarkable 
change. This organ is very small. It weighs 
just 45 grams. (The normal kidney should 
weigh 150 grams.) It is very firm and hard 
in consistency. Its capsule is thickened and 
strips off with a great deal of resistance 
carrying some of the cortical substance with 
it. The surface is extremely roughened, 
ragged, irregular and granular. There are 
on the surface of the kidney also some very 
irregular and deep pitted scars suggesting old 
healed infarcts. In cutting into this organ 
an interesting picture is found. The cortex 
is very markedly atrophied, measuring only 
1 to 2 mm in thickness (whereas normally it 
should be from 5 to 7 mm in thickness.) On 
opening the kidney we find it has two dis- 
tinct pelves. On following these two down 
we find that there are two distinct ureters 
both of them passing down to the bladder 
and opening separately into the bladder. 
Neither one of these two ureters appear ab- 
normal. In the kidneys the glomeruli can- 
not be distinguished, while normally they 
should appear as faint red dots on the surface 
of the cortex. Opening the bladder we find 
a small amount of very clouded turbid ap- 
pearing urine. The mucosa of the bladder 
shows numerous small petechial hemorrhages. 
Hemorrhages that vary from 2 to 4 mm in 
diameter are scattered in patches and in 
groups over the surface. In addition, the 
mucosa has an irregular granular roughened 
surface suggesting beginning tubercles in 
many places. This granular appearance to 
the surface is particularly marked around the 
mouth of the urethra, 
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Examination of the brain and other organs 
was not permitted. 

The histological examination in this par- 
ticular case is especially interesting n con- 
nection with the kidney. The other organs 
not being worthy of especial mention except 
to note that there is a very marked diffuse 
fibrosis of the lungs as suspected in the 
gross. In the kidney there is a very marked 
and extensive diffuse fibrosis. In some places 
there are patches of dense fibrous tissue but 
the till more striking characteristic is the 
glomerular change. All stages of the giom- 
erular change may be noted from diffuse cel- 
lular infiltration and fibrosis to complete 
hyaline transformation of the glomerular 
tufts. In many of these glomeruli there are 
pus cells and other leukocytes and consider- 
able swelling and degeneration of the en- 
dothelial cells. In some places the blood ves- 
sel walls are thickened and the efferent art- 
ery is hyalinized or even thrombosed, while 
the remainder of the glomerulus appears more 
or less degenerated and necrotic. There is 
every evidence that there is here also an 
acute process superimposed upon a chronic. 
While the tubules also show some change 
these changes are probably secondary to the 
glomeruli connected to them. In summing 
up the autopsy findings we may say that the 
main lesion found was the very marked 
chronic nephritis representing the end stage 
in a chronic glomerulo-nephritis; there is a 
marked hypertrophy of the heart; a chronic 
adhesive pleurisy; chronic interstitial pneu- 
monia; emphysema and anthracosis; atrophy 
of the spleen; and a chronic catarrhal gas- 
tritis; reduplication of left ureter and blad- 
der. 

An interesting fact worth noting in this 
case is that the autopsy findings closely par- 
allel the clinical diagnosis as far as the kid- 
ney condition is concerned. The clinical suspi- 
cion that there was also a vascular element 
in addition to a glomerular one in the kidney 
is supported by the histological finding of 
rather extensive obliterative changes in many 
of the arteries, In some areas the : picture 
suggests somewhat that of a chronic inter- 
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stitial nephritis rather than a chronic glom- 
erulo-nephritis. 

Several points are of interest in connec- 
tion with this case. The first one is that of 
the etiology of these cases of chronic glom- 
erulo nephritis. It is quite probable that all 
cases of glomerulo nephritis are infective in 
origin, that is, they are due to bacteria which 
have lodged repeatedly in the kidney and 
caused a chronc glomerular infection. The 
reason why these bacteria lodge in the glom- 
eruli is because the glomerular tuft comprises 
the first small group of capillaries which the 
bacteria meet as they pass through the kid- 
neys and naturally they will lodge at that 
place first and get their first foot hold there. 
These bacteria have probably come from a 
general focus of infection. In looking about 
the body for foci of infection two places 
were probable. Either the tonsils and much 
more so the teeth, which showed a very mark- 
ed pyorrhoea alveolaris. It is quite likely 
that there were some apical abscesses causing 
a chronic discharge of bacilli into the circul- 
ation. In a general way it may be said that 
the bacterial infection of the kidney is usu- 
ally glomerular and embolic in type, whereas 
toxins that are circulating in the blood such 
as mercery and metabolic poisons give ri-e 
rather to a tubular type of nephritis. This 
may be explained by the fact that the bacilli 
are caught in the glomeruli whereas the toxins 
escape and pass through to the convoluted 
tubules which are more readily injured by 
toxins than any other structure of the kidney. 

Another point of some interest is the pres- 
ence of multiple hemorrhages in the bladder. 
These hemorrhages were also associated with 
similar hemorrhages in the cortex of adrenal 
glands. These hemorrhages are frequently 
noticed in advanced cases of chronic nephritis 
and are probably due to the fact that the toxin 
in the blood accumulated there, because of the 
inability of the kidney to excrete the normal 
urinary constituents, gives rise to degener- 
ated changes in the capillary endothelium. 
which increase the vessel permeability to the 
blood and red cells pass out-mitch more: read 
ily than is usual, Then, there is another ex- 
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planation, that frequently in chronic nephritis 
thrombosis of many of the smaller veins oc- 
cur. This venous thrombosis causes a stasis 
of the blood and leads to a diapedesis of the 
red blood cells. In fact, in this particular 
case, in the adrenal glands there were several 
multiple thromboses seen affecting the small- 
er veins. 

The presence of two distinct ureters on the 
left side is of considerable interest. It is, 
however, simply a congenital malformation 
and is known to occur fairly frequently. The 
presence of an anomalous artery is also a 
very frequent finding being found perhaps 
in one of every five autopsies. This separate 
artery is of considerable importance to the 
surgeon because it may lead to a very un- 
pleasant and embarrassing hemorrhage in 
cases where it is overlooked. 

Another point of some interest is the as- 
sociation of the high blood pressure with the 
chronic nephritis. The cause for this is not 
very definitely known. It certainly is not 
due to the arterial changes in the kidney be- 
cause vascular changes in the kidney cannot 
produce a general elevation in the blood pres- 
sure. It is much more likely probable that 
there is some common cause which leads to 
both, high blood pressure and to changes in 
the kidney. This factor may cause elevation 
of the blood pressure by chronic stimulation 
of the vasomotor apparatus. The origin of 
these pressor substances elevating the blood 
pressure has not been definitely determined. 
Whether it is renal in origin or whether it 
comes from some metabolic disturbances in 
the blood stream is still under dispute. There 
is no question, however, that the kidney con- 
dition and the high blood pressure is respon- 
sible for the marked hypertrophy of the 
heart. The marked shortness of breath which 
the patient had shortly before death is prob- 
ably due to the myocardial weakening. This 
myocardial deficiency was undoubtedly en- 


hanced by the fibrotic changes in the lungs, 
causing increased resistance to the pulmonary 
circulation, and additional strain on the right 
heart. 
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The Roentgen Ray in Tonsillar Disease 


The cases treated by roentgen-ray-therapy 
on which Francis L. Lederer, Chicago (Jour- 
nal A. M. A., Sept. 30, 1922), reports were 
those representing every type of tonsillar dis- 
ease, and in patients of varying ages. In no 
case have any marked changes been observed, 
and only in children with the typical hyper- 
trophied tonsils has even a slight change in 
size been noted. Patients with infected tonsils 
with the usual recurrent attacks of tonsilitis 
were seemingly benefited for a period, only 
to have a recurrence of the attack. These 
cryptic tonsils, with the usual infectious ma- 
terial which they harbor, were controlled 
bacteriologically and found not to have been 
affected by the roentgen ray. The type of 
tonsil which has, through disease and age, un- 
der gone a fibrosis is but little affected by this 
therapy. Encouraging results have been ob- 
tained not so much objectively as from the 
alleviation of subjective symptoms, in that 
type of child whose larynx is filled with lym- 
phoid hyperplasia. The procedure, therefore, 
is not without some danger. 


American Synthetics 

The Fordney-McCumber tariff bill recently 
passed by Congress, unfortunately does not 
provide sufficient protection for American- 
made medicinal chamicals, nor does it com- 
pensate for the extensive research work which 
has been done by American chemists. 

The rates on medicinal chemicals were 
passed over the protest of the medical pro- 
fession. It is now possible for the physicians 
to follow up their protest by using only Amer- 
ican-made synthetics, and referring to them, 
at all times, by their American names, as sug- 
gested by the Council on Pharmacy and 
Chemistry of the American Medical Associa- 
tion. 

Among the important American-made me- 
dicinals which should receive the support of 
all American doctors, are Arsphenamine, Bar- 
bital, Cinchophen and Procaine. Literature 
on these products may be obtained by writing 
to The Abbott Laboratories, Chicago. 
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As Others See Us 


The ubiquitous individual, whose idea of 
philanthropy is the spending of other people’s 
money in any good cause that will mostly ben- 
efit himself, is likely to be suspicious of the 
motives of a real philanthropist. This indi- 
vidual has never had an unselfish thought 
and can conceive of such a thought only in 
an unbalanced mind. He reads the character 
of men in a looking glass and ascribes to 
others the motives that actuate himself. 

He is ubiquitous and polymorphous. He is 
a politician, a religionist, a propagandist— 
but always an obstructonist. Constitutionally 
opposed to progress, he organizes himself and 
his kind into cliques and clans and leagues 
for the purpose of obstructing all but his own 
roads to prosperity, and for the purpose of 
preventing, at least hindering, all efforts for 
the benefit of humanity by those whose al- 
truistic motives his narrowed and self cen- 
tered intellect cannot comprehend. 

His hostility is aroused at the suggestion 
of cruelty to animals, and he is horrified to 
learn that rabbits are sometimes used in the 
laboratory in trying to discover a safe means 
for protecting his child against dangerous 


infections; but he will tramp all day in the 


snow hoping to catch one of the innocent 


humiliation at such claims as that. 
such efforts to make a party issue of disease 


creatures out looking for food so that he may 
fill its body full of pellets of lead. 

In the guise of an organized protest against 
prophylactic inoculations, vaccinations and 
all the health regulations for the prevention 
of disease, he launches a “League of Medical 
Freedom” and attempts to drag the medical 
profession into politics in their effort to pro- 
tect the people against their own misfortunes 
and the results of their own folly and their 
own ignorance. 

Here is a sample of the literature (?) which 
this so-called organization tries to inveigle the 
newspapers into publishing. 

“The ‘political doctors’ are members of the 
A. M. A. who are in a political conspiracy 
to get business by ‘lawful’ means—that is, 
getting laws passed which give them ‘police 
power’ to go after business and enforce their 
wishes, and who, through these laws and 
health departments, not only squander tax 
monies, but by constant threats of epidemics 
scare the public into the purchase of seruis, 
vaccines, and anti-toxins, many of them not 
only useless but decidedly harmful. The 
serum manufacturers are simply charged with 
shrewd business in pushing their wares by 
graft methods.” 

In another part of this document it is stat- 
ed that “questionaires were sent out to all 
state candidates and as a result the Associa- 
tion has endorsed the Democratic candidate 
for governor.” This is intended to imply that 
he indorsed their principles. If it were not 
too late to be of any service in the campaign 
we would challenge them to produce any such 
evidence of mental deterioration jn the Dem- 
ocratic candidate for governor. Should he. 
by any chance, be elected one can imagine |iis 
However, 


prevention are absurd. 

For some unknown reason, during the p:st 
few years the medical profession has been 
credited with an enormous political influ- 
ence. In a book recently published “organ- 
ized medicine” is given credit for the adop- 
tion of the Volstead law. It is positively stat- 
ed that “organized medicine” had 60,000 
agents in the field working for the amend- 
ment. 
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No doubt there are people who believe these 
things and some of us may even wish that 
this imaginary power really belonged to or- 
ganized medicine. When we know how al- 
most impossible it is to get a legislative body 
in this state to pass laws providing that only 
those who can prove themselves competent to 
do so shall practice the healing art, we wish 
that even a little of this boasted influence 
were really ours. The history of medical leg- 
islation inthis and other states shows how mis- 
taken are the claims of these propagandists, 
for the experience has been practically the 
same in all the states. As soon as a satis- 
factory law has been adopted and become ef- 
fective, special cults have been created and 
laws adopted for their particular benefit so 
that our practice acts have been practically 
nullified. 

History has been repeating itself, however, 
in the matter of cults. They are usually 
founded upon some theoretical conception of 
disease or some particular method of treat- 
ment, and, offering a short road to profes- 
sicial honors (¢) usually secure a large and 
enthusiastic following. The more intelli- 
gent of these soon recognize their deficiences 
and demand more and larger knowledge. 
When their education and training reaches 
a sufficient point they drop their restrictions 
and are absorbed in the ranks of medicine. 
Cults which do not adopt the progressive 
course soon die out from inanition. But in 
the place of those that are absorbed or decay, 
others are being formed and so it will con- 
tinue to be until the people are ready to de- 
mand proper qualifications in those who are 
licensed to treat their ills. 

It is by no means a hopeless outlook. Peo- 
ple are being gradually educated in matters 
of disease prevention. People are awakening 
to the possibilities along this line and are 
greedy for instruction. The various depart- 
ments of the Public Health are making a very 
marked impression. Parents are being told 
by their children in the public schools many 
of the hygienic rules taught there, and nurses 
are disseminating knowledge to women of the 
households in groups and classes. In a short 


time these people will demand that the police 
power of the state be effectively exercised 
in the regulation of the healing art. 

In the meantime the medical profession has 
less need for political influence than for more 
knowledge and more skill in the performance 
of its legitimate function, the healing of the 
sick. 

R 
CHIPS 
The number of deaths from cancer each 
year in the United States is estimated to be 
72,291. 


“Vitamode is a new science whereby the 
dead may be brought back to life, provided 
the organs of the body are not worn out.” 
This will enable a man to die twice in a life 
time. But why will a man want to die twice? 
Unless he wants to read his obituary. 


The germicide in the tear is said to be 
“Lysozyme.” When flowing tears scald there 
is an excess of lysozyme. 


Sleep is not restful or refreshing when one 
awakes in a stupor. The condition is caused, 
as a rule, from overeating. Too much fuel 
in the firebox has smothered the vis a tergo. 

Message by Radio: A Swiss scientist as- 
serts that all life is a series of vibrations. 
The organs of the body function by vibrations 
and so this professor has devised a mechanism 
by which massage can be administered by 
wireless to patients who are too delicate or 
tender to be treated in any other way. The 
next number on the program will be a Swed- 
ish movement by Christine Wilson, the emi- 
nent masseuse. (L. A. Times.) 

When the infant is tossing or rolling its 
head from side to side and crying out in pain, 
and there may be a little elevation in temper- 
ature and quickening of the pulse, fill the ear 
with as warm water as will not burn the 
tender skin, turn the head and let the water 
run out in a minute or two, repeat a few 
times and if the child quiets each time and 
shows relief, it is earache—inflammation of 
the middle ear—and not meningitis. 


An experiment is reported on a criminal -in 
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which he was permitted to breathe sterilized 
air and to eat sterilized food only. He sick- 
ened and died in a few months. This goes 
to prove that germs are as essential to life as 
they are to death. 


Science is a therapeutic agent. But few 
physicians know when to prescribe it or the 
length of time of the seance to meet the ex- 
egency. 

Mothers are told to not let the infant lie 
too long in one position. Nurses are taught 
to have or change the position of the patient 
frequently, in low or long continued fevers. 
The same rule holds good in the treatment 
of the aged and invalids. In fact it is a 
health measure for health, as well as a pre- 
ventive of disease. 


A leader in the dental world says that a 
dentrifice should have an acid reaction in- 
stead of an alkaline reaction. Heretofore it 


has been believed and acted upon that a tooth 
powder or mouth wash should have an alka- 


line reaction. The acid stimulates the flow 
of alkaline saliva. Maybe so. The reverse 
of such reaction takes place in the stomach 
an alkaline increasing the flow of gastric 
juice. 

Paton and Rowand (Lancet Oct. 11) re- 
porting on the x-ray findings in the chests 
of 12 healthy infants ranging in age from 
8 days to 15 weeks state that “all cases ex- 
amined showed definite shadowing. not homo- 
genous, within an area extending from the 
fifth to the eight ribs, and bounded externally 
by a semi-lunar line extending outwards, at 
the level of the sixth or seventh ribs about 
three-sevenths of the total from the middle 
line to the circumference of the chest. This 
area contains the root of the lung. All cases 
show in varying degree linear shadows, 
sometimes definitely arborescent, radiating 
from this area. The shadows seen represent 
structures in the healthy lung and are not 
due to pathological change . 


Malyneux claims excellent results in the 
treatment of tuberculous glands with radium 
(Lancet Oct. 11). He uses a 2 cm square ap- 
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plicator with 15 mg or radium bromide, It 
is covered with a layer of silver, a layer of 
lint and two layers of gutta-percha, by which 
means he is able to absorb all of the alpha 
and beta rays. Applications are made twice 
a week at first, when the glands are subsid- 
ing, once a week. His claim is that this is 
not a destructive dose of radium, but a stim- 
ulating dose, which stimulates the tissues and 
enables the vitalized phagocytes to consume 
the tubercle bacilli and help the absorption 
of the caseating material. 


Sir Clifford Allbutt, in an address at St. 
George’s Hospital Medical School, suggested 
that “the construction of the Panama Canal 
depended upon the curiosity of Manson and 
Ross about the guts of a mosquito.” 


Since the discovery of the important role 
of the pancreas in carbohydrate metabolism 
in the body there have been many attempts 
to supply the missing “regulator” of sugar 
combustion and attention has naturally been 
centered on the pancreas in this connection. 
Significant results have been secured in the 
Department of Physiology at the University 
of Toronto by J. J. R. Masleod and his col- 
laborators. An alcoholic extract of pancreas 
has been prepared which apparently enabled 
the diabetic animal and man to metabolize 
sugar better. The investigators are wisely 
withholding the product from general use un- 
til its value is definitely established. (Jour. 
A. M. A., Oct. 21, 1922, p. 1428.) 


The practice of medicine is becoming too 
complex. It takes too many doctors to make 
a mistake. When several doctors are called 
in consultation to see a patient the death of 
the patient follows too often. 

One reason for the quick demise is the ser- 
ious condition of the patient which had been 
recognized by the attending physician and 
his desire to have other physicians to share 
the responsibility. Again, no two doctors see 
the same thing from the same standpoint and 
the consultant may see enough to satisfy the 
patient and friends in case of death. Of 
course there may be a disagreement but it is 
usually limited to the circle. 
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If there is a dominating spirit among the 
consultants and he is a good theorist and 
talker, he, too often, has his way and it is 
generally the wrong way. If the case looks 
to be hopeless to be an agreeable consultant 
is a desideratum. 


Specialism has a big percentage of mis- 
takes chalked up to its account. It is not 
the purpose of these remarks to find fault 
with the specialist or to criticize him unduly 
but to call his attention to the fact that con- 
centration of study and effort on one organ 
or system of the human body has a tendency 
to limit his knowledge of the body as a whoie 
and run his mind on a mono-track. (P.) 


The Reactions of Boston to the “Reactions” 
of Abrams.—Abrams gave a clinical demon- 
stration of his methods in the laboratory of 
‘one of his disciples in Boston. Abrams re- 
fused to submit the method, it is said, to any 
test offered, but confined himself to demon- 
strating the presence of lesions the existence 
of which could be proved only by postmortem 
examination, A member of the staff of the 
Boston Medical and Surgical Journal, a man 
in perfect health, was selected for experiment. 
By his diagnostic methods Abrams discover- 
ed in this healthy individual a streptococcus 
infection, tuberculosis of the intestinal tract, 
congenital syphilis and intestinal sarcoma. 
Otherwise the man was alright. It is under- 
stood that the volunteer inconsiderately re- 
fused to submit to a postmortem examina- 
tion. (Jour. A. M. A., Oct. 28, 1922, p. 1524.) 


Twenty-five years ago various mineral 
springs and waters were claimed to have ther- 
apeutic virtues because of lithium content. To- 
day we know that the amount of litium in nat- 
ural waters is insignificant, and thatlithium is 
ofno therapeutic value anyway. At the present 
time, many mineral waters are exploited be- 
cause of their asserted content of radium. 
However, the rationale of the internal ad- 
ministration of radium is being doubted. Also, 
relative traces of radio-active substances are 
practically valueless and the Council on Phar- 
macy and Chemistry will not accept any rad- 
ium solution for internal use the dosage 
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of which is less than two micrograms each 
day or any radium emanation generator 
which yields less than two microcuries eman- 
ation each twenty-four hours. The probable 
value of radioactive mineral waters may be 
judged when it is known that it would be 
necessary to consume 2,810 gallons daily of 
the water yielding the largest quantity of 
temporary radio activity in order to obtain 
the minimum therapeutic dose of two micro- 
curies emanation and that the best water 
available as regards radium content would 
require the administration of 1,957 gallons 
per day in order to obtain 2 micrograms of 
radium. (Jour. A. M. A., Oct. 14, 1922, p. 
1339.) 
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WILSON COUNTY SOCIETY 

The Wilson County Medical Society met 
at the Gold Dust Hotel, Fredonia, Monday 
evening and after a 7 o’clock dinner, assem- 
bled in the hotel parlor where the regular 
meeting took place. 

This was the first of our regular monthly 
meetings and as monthly meetings are such a 
departure from the usual, for a small society, 
we were well pleased with the attendance and 
interest. 

The society decided to have a public meet- 
ing in November during the “Cancer preven- 
tion” week, and the secretary was instructed 
to get in touch with Doctor Crumbine regard- 
ing a speaker. This meeting will be held in 
Neodesha as that is our next regular meeting 
place. 

We expect to take advantage of the ex- 
cellent list of men recommended by the State 
University for our out-of-town speakers at 
our meetings this winter. 

- We would like to hear from any other small 
society that has been having monthly meet- 
ings successfully. 

E. C. Duncon, Sec. 


STAFFORD COUNTY 
Society met in St. John at 3 p. m., October 
11. Members present, W. L. Butler, T. W. 
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Scott, Stafford; M. M. Hart, Macksville; 
C. S. Adams, L. E. Mock, J. T. Scott, St. 
John. Dr. Bundrant of Pawnee Rock, Dr. 
Jenkins of Pratt and Miss Anna Westman of 
Stafford, Red Cross nurse for the east half 
of Stafford county, were visitors. 

Dr. C. S. Adams read a paper on Extra- 
Uterine Pregnancy and dwelt particularly 
upon the symptoms for the reason, as he 
stated, that early diagnosis was all important 
and should in all cases be followed by im- 
mediate operation. 

Dr. Bundrant and Dr. Jenkins made short 
talks and complimented the society on the 
attendance and interest manifested. Miss 
Westman also expressed her appreciation of 
the invitation to attend the meetings of the 
society. Adjourned to meet in St. John Wed- 
nesday, November 8. 


J. T. Scott, See. 


SHAWNEE COUNTY SOCIETY 
RESOLUTIONS 

Dr. Elnora Gilson Whitmore was born in 
Bedford, Pa., fifty-six years ago. She died 
after a three years’ illness at her home in To- 
peka, August the nineteenth, of pernicious 
anemia. Dr. Whitmore’s life covered an espe- 
cially interesting era in medicine, particularly 
in the development of professional education 
for women. She was graduated from the first 
high school class in Marysville, Kan., at a 
time when a high schol education was not a 
stepping stone to the professions. It was then 
a “higher” education of itself. Men entered 
seven month courses in many medical schools 
° at that time with less than a grade school 
foundation. Few institutions of any sort ac- 
cepted women. 

Dr. Whitmore was graduated from the 
Women’s Medical College, Northwestern Uni- 
versity Chicago, eighteen ninety-five. She 
served a year’s internship in Mary Thompson 
Hospital, then one of the less than a dozen 
hospitals open to women physicians, and con- 
tinued at the same place as house physician 
for another two years. Her unselfish de- 
votion to an invalid mother causer her to lo- 
cate in Blue apids, Kan., where she_prac- 
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ticed a few years but ultimately accepted the 
position of supreme medical examiner for 
the Royal Neighbors of America. This posi- 
tion she held for twenty years, and exchanged 
only last year for that of supreme receiver 
for the same order. 

Dr. Whitmore’s fine womanly character, in- 
nate modesty, kindness and _ unselfishness 
made her the beloved friend, sister, daughter 
and wife. She leaves her husband, Mr. A. J. 
Whitmore, her father, W. A. Gilson, of Den- 
ver, and her brother, Dr. S. W. Gilson of 
Blue Rapids. 

Your committee subscribing themselves be- 
low would conclude this memorial by pro- 
posing the following resolution ; 

That the Shawnee County Medical Society, 
in regular meeting assembled, express its sor- 
row in the death of Dr. Elnora Gilson Whit- 
more and extend its sincere sympathy and 
condolence to the bereaved husband and rela- 
tives. 

Elvenor Willson Ernest. 
Sarah Greenfield Stephenson. 


RENO COUNTY SOCIETY 

Society meeting, of the Reno County Medi- 
cal Society at Hutchinson, October 10. This 
was the first session of the monthly meetings. 
No meetings being held during the summer 
months. 

Dr. H. M. Stewart had charge of the sciei- 
tific meeting and Dr. Harry Blaisdell, for- 
merly of the Bernard Free Skin Cancer Hos- 
pital of St. Louis, gave a very instructive 
paper on the Diagnosis and Treatment of 
Malignant Growths. The paper was given 
to our county society for onr meeting cancer 
week. 

A very good representation of the doctors 
of the county attended the meeting. A free 
discussion followed the paper. 

Dr. Blasdell knows the present status of 
cancer well, and the meeting was highly in- 
structive and one of the best we have had for 
a long time. 

Our county society is very desirous of ac 
cepting the State University’s aid in procur- 
ing some good men to give us lectures on Vv 
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rious subjects in our-meetings. We thin’ this 
a step forward, and believe the county socie- 
ties would be greatly benefited by having 
these men discuss various subjects at their 
meetings. C. D. McKeown, Sec. 


CENTRAL KANSAS MEDICAL SOCIETY 

The third quarterly meeting of the Central 
Kansas Medical Society was held at St. An- 
thony’s Hospital, Hays, Kan., Thursday, Oct. 
96. As the weather was very favorable there 
was a large attendance of the members as 
well as visitors from the surrounding  so- 
cieties. 

President Stoner called the meeting to or- 
der at 1 p. m., and ordered the business meet- 
ing put off until the evening session and pro- 
ceeded with the following program that was 
prepared for the members. 

Acute Appendicitis: 

Medical Aspect, J. B. Carter, Wilson. 

Discussion Opened by R. E. Teal, Palco. 

Surgical Aspect, C. D. Blake, Hays. 

Discussion Opened by O. A. Hennerich, 

Hays. 
Diseases of the Gall Bladder: 

Medical Aspect, F. IK. Meade, Hays. 

Discussion Opened by F. S. Hawes, Russell. 

Surgical Aspect, J. H. Jameson, Hays. 

Discussion Opened by L. O. Nordstrom, Sa- 

lina. 

This proved to be two very interesting sub- 
jects and brought out a good deal of discus- 
sion from all the members present. 

Dr. J. B. Betthauser then showed a medi- 
cal clinical case that was presented to the 
meeting for diagnosis. This with other clin- 
ical cases proved very interesting. Rev. Fau- 
pell then read a paper on Birth Control. 

The meeting was adjourned at 4:30 p. m. 
to allow the doctors to play off the golf tour- 
nament that the Hays doctors had planned 
for them. 

Immediately following the banquet at the 
Hotel Brunswick, the members adjourned to 
the K. of C. hall where the main paper of 
the evening was read, Diagnosis and Treat- 


ment of Cancer of the Skin by Richard Sut-— 


ton, Kansas City, Mo., illustrated with lan- 


tern slides. This was thoroughly enjoyed by 
all present and following the paper Dr. Sut- 
ton was given a rising vote of thanks by the 
members and invited to meet the society again 
at some future date. 

The following new members were admitted 
to the society: Drs. Chas. F. Little, Hays; T. 
E. McCormick, Plainville; V. R. Parker, Na- 
toma; R. E. Stivinson, McCracken. 

The following members answered the roll 
call: Dr. Hissem, Ellsworth; Drs. Stewart, 
Cramm, Koerber, Hawes, Russell; Drs. J. 
B. Carter, Turgeon, Wilson; Dr. E. A. Mil- 
ler, Bunkerhill; Dr. Anderson, Victoria; Dr. 
Stoner, Ellis; Dr. Butler, Winona; Dr. Teal, 
Paleo; Dr. Herrick, Wakeeney; Dr. Stivin- 
son, McCracken; Dr. McCormick, Plainville. 
Dr. Parker, Natoma. 

The following visitors were present: Dr. 
Richard Sutton, Kansas City, Mo.; Dr. L. O. 
Nordstrom, Salina; Dr. Albers, Chicago; Drs. 
Hennerich, Jameson, Meade, Blake, Unrein, 
Little, Betthauser, Hays; W. J. Keough, 
D.D.S., McCracken; Rev. Faupell, Russell. 

L. V. Turezon, M.D. 
Sec.-Treas. 


BOOKS 3 


Lectures on dietetics. By Max Einhorn, M. D., 
Emertus Professor of Medicine at the New York 
Post Graduate Medical School and Hospital; visit- 
ing physician to the Lenox Hill Hospital, New 
York. 12mo of 244 pages. Philadelphia and Lon- 
don: W. B. Saunders Company, 1922. Cloth, $2.25 
net. 


In this edition several new chapters have 
been added. The care of digestion, the dietetic 
management and Allen treatment of diabetes, 
the dietetic management of gout, diet in dis- 
eases of the kidneys, diet in operative cases, 
subcutaneous and rectal alimentation, indica- 
tions for artificial nutrition, preparation of 
food for invalids. The book has been prac- 
tically doubled in size. 


An Outline of the Pirquet System of Nutrition. 
By Dr. Clemens Pirquet, Professor of Pediatrics at 
the University of Vienna, Austria. 16mo of 96 
pages. Philadelphia and London: W. B. Saunders 
Ccmpany, 1922. Cloth, $2.00 net. 


In this volume the author has reduced his 
system to a mathematical basis. It is a much 
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condensed epitome of his lectures on this sub- 
ject at Yale. He has introduced a new basis 
for the estimation of normal weights. He has 
found that the sitting height of the trunk cor- 
responds very closely to the cube root of the 
body weight. 


The Treatment of Fractures: With Notes Upon 
a Few Common Dislocations. By Charles L. Scud- 
der, M. D., Assistant Professor of Surgery at the 
Harvard Medical School. Ninth Edition evised. 
Octavo volume of 749 pages, with 1,252 illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1922. Polished Buckram, 8.50. 


Scudder has so long been an accepted au- 
thority on fractures that his textbooksa re re- 
garded in the same manner as Webster’s dic- 
tionary. We want the latest edition. There 
are many changes in the ninth edition because 
the treatment of fractures has been almost 
revolutionized since the great war. All of 
the improvements determined by that great 
experience are included in this new edition. 


Clinical Medicine, Tuesday Clinics at the Johns 
Hopkins Hospital. By Lewellys F. Barker, M. D., 
L. L. D., Professor of Medicine, Emeritus, Johns 
Hopkins University; Visiting Physician to Johns 
Hopkins Hospital, Baltimore, Md. Octavo of 617 
pages, illustrated. Philadelphia and London: W. B. 
Saunders Company, 1922. Cloth, 7.00 net. 


This consists of a series of clinical lectures 
by Dr. Barker. This is all that is necessary 
to say to those who are familiar with his lec- 
tures or writings. To those who are not one 
may say that these lectures belong to the 
highest class of medical literature and they 
will find them interesting and instructive. 


Animal Parasites and Human Disease by Asa C. 
Chandler, M. S. Ph. D., Instructor in Biology, Rice 
Institute, Houston, Texas. Second edition revised. 
Published by John Wiley and Sons, Inc., New York. 
Price $4.50. 


The subject of parasitology has been most 
thoroughly covered by the author. Each par- 
asite is described and illustrated. Its process 
of development is shown. Its method of at- 
tack, the symptoms produced and the means 
of prevention are carefully described. This 
is one of the very essential volumes for a 
serviceable medical library. 


The Elements of Scientific Psychology by Knight 
Dunlap, Professor cf Experimental Psychology in 
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the Johns Hopkins University. Illustrated. Pub- 
lished by C. V. Mosby Co., St. Louis. Price $3.50, 


The author attempts to present the funda- 
mental principles of the psychology of the 
present time and particularly the psychology 
which may be applicable to education, indus- 
try and the arts. It is prepared more espe- 
cially for the college student. The student 
who gives this book the very careful study it 
deserves will find his vocabulary quite con- 
siderably increased. Psychology appears to 
be a sort of culture field for the development 
of new words. 


Physiology and Biochemistry in Modern Medi- 
cine by J. J. R.. Macleod, M. B., Professor of 
Physiology in the University of Toronto, formerly 
Professor of Physiology in the Western Reserve 
University. Fourth edition with Illustrations. Pub- 
lished by C. V. Mosby Co., St. Louis. Price $11.00 

This edition has been revised and suffi- 
ciently rewritten to include all of the newer 
facts that have been added to our knowledge 
of this most important subject. Biochemistry 
has assumed considerable importance in medi- 
cine and promises to solve some of the very 
difficult problem that now confront us. This 
work by Macleod is one of the most complete 
and exhaustive ever published on the subject. 


Physical Diagnosis by M. D. Rose, M.D., Lec- 
turer on Physical Diagnosis and Associate Pro- 
fessor of Medicine in the University of Arkansas. 
Third edition. Three hundred nineteen _illustra- 
tions. Published by C. V. Mosby Co., St. Louis. 
Price $8.50. 

In this edition the author has rewritten the 
chapter on examination of the circulatory sys- 
tem and on blood pressure. Many changes 
have also been made in the text of other sec- 
tions of the work. The subject is carefully 
and thoroughly covered and the illustrations 


are carefully prepared. 


Ophthalmoscopy, Retinoscopy and Refraction by 
W. A. Fisher, M. D., Prefessor of Ophthalmology, 
Chicago Eye, Ear, Nose and Throat, College, Chi- 
cago. Published by W. A. Fisher, M. D., Chicago. 
Price $4.00. 

This is a very practical book giving in suf- 
ficient detail the examination of eyes and the 
indications of the various retinal and other 


findings. About half the book is devoted to 
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refraction and this subject is very thoroughly does not spread more surely or more rapidly 


expounded. among combustible materials than diphtheria 


in the tissues of the child attacked. The one 
Diseases of Women by Henry Sturgeon Crossen, 


supreme necessity i i —put i 
M. D., Clinical Professor of Gynecology, Washing- P y is to head it off put it out. 


ton University. Fifth edition revised and enlarged A dose of 5,000 units of antitoxin may not 
with illustrations. Publshed by C. V. Mosby Co., 


suffice. This dose should be the minimum; 
its and it is far better to give 10,000 or 20,000 
units in one dose than in two. 

Nature is helpless in many of these cases; 
her defensive forces are simply overwhelmed 
by the poison of the disease. Give the patient 
a full dose, a liberal dose, of antitoxin, and 
as many as may be required; arrest the poi- 
soning process; and then nature, relieved, ral- 

Endocrine Glands and the Sympathetic System lies her phagocytic forces and destroys aduns 
by P. Lereboullet, P. Harvier, H. Carrion, A. G. vading bacilli. 


Guillaume, translated by F. Raoul Mason, M. D. Th rtalit iphtheria in this coun- 
Instructor in Pediatrics, New York Post Graduate ethene seni of dip anaieelinpions 


Medical School and. Hospital, with the collabora- try, according to the Parke, Davis & Co. ad- 


tion of Daniel R. Ayers, M. D., Assistant Professor yertisement elsewhere in this issue, is 10 per 
of Gynecology, New York. Post Graduate School 


and Hospital. Published by J. B. Lippincott Co., Cent. One patient out of ten dies. Save the 


This is a complete wodk on Gynecology 
and has been brought .up to date jn its re- 
vision. The subject is greatly eluciated by 
the very excellent illustrations. It seems 
hardly possible that anything could be added 
that would increase the value of the work to 
the gynecologist or the general practitioner. 


Philadelphia. tenth child! 
The growing importance of Endocrinology BR 
constantly increases the demand for more Broncholithiasis 


light on the subject. In addition to the few Arthur R. Elliott, Chicago (Jour. A. M. A,. 
real facts known a great deal of accumulated Oct. 14, 1922), reports a case of multiple glan- 
clinical experience lends interest to the sub- dular ulcerative broncholithiasis. The man, 
ject. In this text the subject has been as well aged 38, had had influenza in 1918, and bron- 
covered as the facts known and the results of chopneumonia in February, 1920. In August, 
experiments justify. 1920, increasing weakness compelled him to 
stop work. His digestion became much up- 
General Medicine, being volume 1 of the Practical set, and for a period of eleven weeks he was 
Medicine Series under the general editorial charge : 
of Charles L. Mix, M. D. Published by The Year confined indoors. About midway of this pe- 
Book Publishers, Chicago. Price of this volume, $3. yjoq of confinement he developed a cough. 
This volume covers four departments: in- This developed without fever and was pro- 
fectious Diseases and Endocrinology by Geo. ductive from the start. After it had lasted 
H. Weaver, M. D.; Diseases of the Chest. by 


with increasing severity for one month, he 
Iawrason Brown, M. D.; Diseases of the coughed up a small concretion about the size 


Blood and Blood-Making Organs and Dis- of a grain of wheat, the sputum being puru- 
eases of the Blood-Vessels, Heart and Kidney  Jent and tinged with blood. Following this 
by Robert Preble, M.D.; Diseases of the Di- he coughed up similar concretions almost 
gestive System and Metabolism by Bertram daily for several days, and thereafter every 


W. Sippey, M. D. three to seven days until they numbered in 


B all fifteen, of about uniform size. Gradually 


Too Many Diphtheria Patients Die the cough became less persistent and stone 
Why should there be any diphtheria mor- expulsion less frequent, although they were 
tality at all? Antitoxin is to this disease what of larger size. The cough had continued with 
water is to fire. The answer to the question abundant mucopurulent expectoration, and 
is, therefore, that the antioxin is not given until the present date stone expulsion has oc- 
soon enough or in sufficient quantity. Fire curred about once from every two to four 
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weeks until they now number sixty in all. 
Their combined weight is 2.4 grams. The 
largest concretion is irregular, somewhat por- 
ous, ragged and branched, measures 1.3 by 1.1 
by 0.7 cm., and weighs 0.52 gm. There is 
distinct clubbing of the finger tips. Elliott 
believes that this case appears to constitute 
an instance of multiple calculi of glandular 
origin which penetrate the bronchi by ulcera- 
tion and are expelled singly with character- 
istic phenomena of stone asthma or bronchial 
colic. Chills, fever, hemoptysis and chest 
pain accompany each expulsion. There ap- 
pears to be no bone disease present; tubercu- 
losis is excluded, and blood calcium concen- 
tration does not persist. The primary etio- 
logic factor remains a matter of doubt. Pneu- 
monia at the age of 8 and “influenza bron- 
chopneumonia” seven months before the first 
stone expulsion may be concerned in the path- 
ogenesis. There appears to be in this case, 
as in other chronic forms of pathologic cal- 
cification reported, a morbid constitutional 
tendency to the laying down of calcium salts 
at a point least capable of holding them in 
solution. 


Congenital Hypertrophic Pyloric Stenosis 
and Its Treatment by Atrophy 

Sidney V. Haas, New York (Journal A. 
M. A., Oct. 14, 1922), asserts that the prob- 
lem in this condition is a medical one, and 
that atropin is practically a specific. Pyloric 
stenosis is only an advanced degree of pyloro- 
spasm. It is only a single manifestation of a 
general hypertonic state whose etiologic fac- 
tor is an overaction of the vagus portion of 
the autonomic nervous system. There is usu- 
ally a hyper-excitability of all motor fune- 
tions. In the treatment, certain points should 
be observed: Errors in diet or hygiene must 
be corrected. In every advanced case, saline 
solution should be given subcutaneously at 
frequent intervals until enough fluid can be 
taken by mouth to supply body needs. Atro- 
pin, like digitalis, must be active, i. e., fresh- 
ly prepared from the crystals. Once in solu- 
tion, deterioration is rapid. In the milder 
cases, the drug may be given by mouth, in 
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the bottle, or, if the patient is breast fed, in 
a teaspoonful of water before feeding. In 
the severe cases, the drug may be administered 
hypodermically until vomiting is controlled. 
The dose is variable, 1-1,000 grain (or even 
1-2,000 grain, in rare instances) at each feed- 
ing to a maximum which either controls 
symptoms or produces the physiologic effect, 
i. e., flushing, ete. Beginning with 1-1.000 
grain, the amount is increased at each feed- 
ing until the result is obtained, when the dose 
becomes fixed. Treatment may need to be 
given only a few weeks, or may be required 
most of the first year. There are rare cases 
in which much smaller doses are required to 
begin with. Occasionally, constipation with 
severe rectal tenesmus results. The omi--ion 
of a few doses of atropin relieves this. 
A Simple Nen-operative Method of Treat. 
ing Gastric Ulcer 

Besides the withholding of food and rectal 
alimentation, Albert A. Epstein, New York 
(Journal A. M. A., Oct. 14, 1922), resorts to 
continuous irrigation with distilled water 
warmed to body temperature or even a little 
higher, then colored with a saturated -olu- 
tion of Congo-red (1 ¢. c. to the gallon). The 
Congo-red serves as an indicator of the pres- 
ence of hydrochloric acid in the stomach, 
which manifests itself-by the blue coloration 
of the return fluid. The irrigation shoul be 
continued until the return fluid is of the 
same color as the irrigating fluid. If solid 
particles are present in the return fluid «after 
all the acid has been removed, the irrigation 
should be continued until they are no longer 
present. The inflow is then stopped; but the 
suction is continued until all the irrigating 
fluid has been removed from the stomach. 
Fifty cubic centimeters of a 0.5 per cent col- 
loidal iron solution is then allowed to flow 
into the stomach, and permitted to remain 
there. The tubes are then withdrawn and the 
treatment is complete. The patient is pel 
mitted to rest for two hours. The colloidal 


iron is given for the first three days only, oF 
longer in cases when no food is given by 
mouth. 


In the two hour interval betwee? 
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treatments, a 5 per cent glucose solution is 
administered by the rectal drip method. Each 
period of irrigation, followed by the instilla- 
tion of colloidal iron, constitutes a treatment. 
The number of treatments which it is possible 
te carry out in the course of a day is some- 
what variable, and depends on a number of 
circumstances. From the experience thus far 
gained by Epstein the number of treatments 
need not exceed four, but, for proper efficacy, 
no Tess than two should be given daily. The 
total duration of the treatment is from two 
to three weeks. In the first week, the maxi- 
mum number of irrigations are given. Sub- 
sequently, the number is gradually reduced, 
and so timed as to fit in with the feeding 
of the patient. The relief which the patients 
have obtained by this method of treatment 
is said to have been very striking. Whether 
the results thus obtained will prove to be 
permanent requires further observation. 


New Methods of Studying Gastric 
Paristalsis 


Walter C. Alvarez, San Francisco, (/Jouwr- 
nil A. M. A., Oct. 14, 1922,) discusses briefly 
the progress that has been made in the study 
of the physiology of the stomach, especially 
by means of an apparatus which he devised. 
While our knowledge of gastric physiology is 
still largely in the crude stage of visual ob- 
servation, something has been learned about 
the gastric pace-maker; about different types 
of rhythmic activities; about gastric “sys- 
toles”; about “blocks” and dissociations of 
activity between the body of the stomach and 
the pyloric antrum. Stimulation of the vagus 
produces quite different effects in the fundus 
and in the antrum. It is surprising to find 
areas on the stomach in which the muscle is 
responding at one time to two or more sets 
of rhythmic impulses. Some observations 
have been made on the influence of the stom- 
ach on the duodenum. The records generally 
show little sign of the “law of the intestine.” 
The fundus sometimes appears to relax while 
the rest of the stomach is contracting. 


Milk-Borne Diphtheria 

An epidemic of diphtheria in Austin, Tex., 
was investigated by Malcolm Graham and E. 
H. Golaz, Austin, Tex. (Journal A. M. A., 
Oct. 14, 1922). Fifty-two cases of a total of 
seventy-one were traced to infected milk. 
More than 80 per cent of the cases were in 
adults. The membrane was atypical, and the 
infection was unusually virulent. The source 
of the infection was traced to a milker who 
had a perforating ulcer of the septum, which 
was covered with a white, membranous de- 
posit. Cultures gave a luxuriant growth of 
typical diphtheria bacilli, and the organism 
was powerful enough to kill a 350 gm. guinea- 
pig in thirty-six hours. Another pig, injected 
but protected by antitoxin, had no ill-effects. 
The perforation existed four years; it had 
been diagnosed syphilitic, and several treat- 
ments had been administered. The man had 
had difficulty at times for a year breathing 
through his nose, and would relieve himself 
by blowing violently to force from the nostrils 
a mass of whitish material. The authors urge 
that nose cultures should always be taken as 
well as throat cultures. 

Intra-Abdominal Hemorrhake from Stom- 
ach Due to Osteopathic Treat- 
ment: Report of Case 

One of the possible dangers of indiscrim- 
inate mechanotherapy is illustrated by the 
case reported by B. J. O'Neill and W. W. 
Crawford, San Diego, Calif. (Journal A. M. 
A.. Nov. 4, 1922). A woman, aged 22, eleven 
hours before admission to the hospital had 
been seized with severe abdominal pain and 
slight vomiting shortly after eating radishes, 
which had always disagreed with her. A 
person calling himself an osteologist, and 
claiming to be an improvement over the osteo- 
path, was called in, and subjected her to vig- 
orous abdominal massage, followed by manip- 
ulation of the neck. To accomplish this, he 
threw her face downward over his knee, strik- 
ing her abdémen against his knee. This caus- 
ed an immediate increase in the abdominal 
pain. This continued, became colicky in 
chrracter, and vomiting increased. Tho pa- 
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tient was taken to the hospital for treatment. 
A diagnosis of probable ruptured appendix 
was made and immediate laparotomy under- 
taken. When the abdomen was opened, 
slightly to the right of the median line, there 
was a gush of bright red blood and about 3 
pints (1.5 liters) of fluid and clotted blood 
was removed with the fingers, swabs and 
pump, the clots being of varying consistency, 
none more than a few hours old. Careful ex- 
ploration of the abdomen and pelvis revealed 
no abnormalities except a bleeding point on 
the greater curvature of the stomach, from 
a ruptured branch of the gastro-epiploic vein 
about half an inch from the border of the 
stomach, at the point at which the stomach 
crossed the spinal column. This was tied with 
fine catgut. Recovery was uneventful. 


Note on the Use of Epinephrin in Heart 
Block 

The report of a case by H. M. Korns and 
C. D. Christie, Cleveland (Journal A. M. A.., 
Nov. 4, 1922), illustrates the fact that epine- 
phrin may increase a preexisting partial auri- 
culoventricular block. The increase is prob- 
ably a central vagus effect. The cause of the 
preexisting partial auriculoventricular block 
is not clear. Increase in auricular and ventri- 
cular rates, excitation of premature ventric- 
ular beats and production of extreme auri- 
eular arrhythmia may be brought about by 
the action of epinephrin on a heart which is 
the seat of auriculoventricular block. 

Toxin-Antitoxin Immunization Against 
Diphtheria 

The results of twenty-five years of experi- 
mental and practical investigation of the im- 
munizing effect of toxin-antitoxin injections 
and the value of the Schick test as presented 
by William H. Park, New York (Journal 
A, M. A., Nov. 4, 1922), are: Three injections 
1c. c. each, of a suitable toxin-antitoxin mix- 
ture spaced one or two weeks apart, will 
cause about 85 per cent of susceptible chil- 
dren or older persons to develop sufficient 
antitoxin to give the negative Schick reaction 
and produce marked, if not absolute protec- 
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tion against diphtheria. The duration of 
the immunity in at least 90 per cent of the 
children is for more than six years and prob- 
ably for the remainder of life. There seems 
to be no difference in this respect between 
these, and those who develop antitoxin nat- 
urally. Toxin-antitoxin injections should not 
be given within two weeks after an injection 
of antitoxin; otherwise the toxin s slightly 
overneutralized and the resulting develop- 
ment of antitoxin is lessened. Mixtures made 
from old toxin and antitoxin are fairly stable 
and may be used for a period of one year. 
A toxin-antitoxin mixture of stabilized ma- 
terials which is safe when it leaves the labota- 
tory cannot become more toxic on being kept. 
The Schick test is an extremely reliable means 
of separating those individuals who have 
antitoxic immunity from those that have 
none. No child should be pronounced im- 
mune from diphtheria because of having re- 
ceived three immunizing injections of toxin- 
antitoxin. A negative Schick test is abso- 
lutely necessary before one can properly make 
such a statement or issue a certificate. The 
toxin-antitoxin injections are inadvisable be- 
fore the age of 6 months. It is probably safe 
to wait until the infant is 9 months old and 
then to give the injections at the first suit- 
able occasion. During the first three years, 
there is almost no annoyance from the injec- 
tions. As the child grows older, the danger 
from diphtheria gradually lessens, and the 
percentage of those developing annoying local 
and constitutional reactions slowly increases. 
There appears to be no difference in the de- 
gree of immunity between those individuals 
who have developed antitoxin from natural 
‘auses and those who did so because of the 
stimulus of the toxin-antitoxin injection. In- 
stitutions in which the children have been 
given the immunizing injections there have 
been less than one fourth as many cases as 
among the untreated children, and_ these 
cases have been of less severity. 


The Normal Hemoglobin Standard 
Russell L. Haden, Kansas City, Mo. (Jo?- 
nal A. M. A., Oct. 28, 1922), urges that all 
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hemoglobinometers should be calibrated in 
terms of a uniform standard. The ferricy- 
anid method as adapted by Van Slyke, in his 
opinion, affords the most desirable means of 
standardization. The ideal standard takes as 
100 per cent the average normal number of 
grams of hemoglobin per hundred cubic centi- 
meters for each 5 million red cells. The av- 
erage hemoglobin content of the blood of fif- 
ty-two normal persons has been determined 
with the Van Slyke apparatus to be 15.6 gm. 
per hundred cubic centimeters for each 5 
million cells. All hemoglobinometers should 
be calibrated with the Van Slyke apparatus 
on this basis, so that 100 per cent equals 15.6 
gm. per hundred cubic centimeters. It is 
suggested that readings with this standard be 
called the normal scale. 


BR 
The Etiology of Eosinophilic Pleural 
Effusion 

It is pointed out by N. E. Clarke, Ann 
Arbor, Mich. (Journal A. M. A., Nov. 4, 
1922), that the reported cases of eosinophilic 
pleural effusion have been associated with a 
great variety of conditions, such as trauma, 
infection and neoplasm. The presence of the 
tubercle bacillus has been demonstrated but 
once in seventy-nine or more cases. Not only 
did Clarke’s patient with eosinophilic pleural 
effusion present the usual clinical signs and 
symptoms of pulmonary tuberculosis, but, in 
addition to this, the tubercle bacillus was 
demonstrated in the fluid obtained from the 
chest, by means of animal inoculation. Even 
though most cases in which this type of pleu- 
ral effusion is present have not been proved 
to be tuberculosis, nevertheless, it does not 
seem necessary to accept this condition as a 
distinct etiologic type of pleural exudate, for 
it is well known that the etiologic factor of 
most primary pleural effusions is the tubercle 
bacillus. Latent tuberculous lesions are pres- 
ent in most adults, even the apparently 
healthy, and the tendency of such lesions to 
flare up under conditions which lower the 
resistance has been repeatedly emphasized. 
The Pathogenesis of Parathyreid Tetany 

Parathyroid tetany or depression, Lester 
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R. Dragstedt, Chicago (Jowmnal A. M. A., 
Nov. 4, 1922), asserts is due to an intoxica- 
tion. The responsible toxic substances come 
chiefly from the gastro-intestinal tract. They 
arise through the activity of the proteolytic 
group of intestinal bacteria, and are prob- 
ably for the most part protein split products 
of the nature of amins. The function of the 
parathyroid glands is to prevent intoxication 
by these poisons. The parathyroid glands do 
not furnish a hormone necessary for life, and 
dogs may be kept alive indefinitely after 
their removal, if treatment directed to the 
prevention of this toxemia of intestinal origin 
is carried out. fl 


The Effect of Magnesium Sulphate on the 
Secretion of Bile 

Experiments were undertaken by Emmett 
B. Frazer, Rochester, Minn. (Journal A. M. 
A., Nov. 4, 1922), in order to determine 
whether magnesium sulphate introduced di- 
rectly into the duodenum or into the circula- 
tion would cause any change in the volume 
or in the character of the bile. The technic 
employed was simple and easily executed. 
When the common duct was cut at its entrance 
into the duodenum, any nerve path which 
might have passed by this route was also 
severed. If a nerve reflex was dependent on 
such a route it would have been abolished. 
It was found thattherate of flow of bile in the 
control experiments was more uniform when 
the animals were fasting; therefore, any fluc- 
tuation in the rate of flow after the injection 
of magnesium, sulphate could best be determ- 
ed in the fasting state. After intraduodenal 
injection of magnesium sulphate, the duo- 
denum, which was clearly visible through the 
skin, at first contracted and then remained 
markedly relaxed for from thirty minutes to 
one hour. This initial contraction was prob- 
ably due to mechanical stimulation by intro- 
duction of the needle and the solution. The 
results of these experiments were entirely neg- 
ative. When magnesium sulphate solution was 
injected directly into the duodenum of dogs 
or injected into the circulation, there was 
neither acceleration of the rate of flow of bile, 
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In many instances 
the rate was even somewhat retarded. When 
bile was injected into the duodenum, there 
was a definite, prompt increase in the flow 


nor change in the color. 


of bile. 


Clinical Studies of Quinidin 

A summary of the untoward effects of 
quinidin administration is made by Robert 
L. Levy, New York (Journal A. M. A., Sept. 
30, 1922). It is clear that not every patient 
suffering from fibrillation of the auricles 
should receive the drug. Persons with con- 
spicuous cardiac enlargement, that is, with 
apex impulse outside the nipple line, and par- 
ticularly if there are multiple valve lesions, 
are least likely to respond with normal 
rhythm. Such emlargement may be taken to 
indicate serious derangement of cardiac mech- 
anics by valvular disease or of extensive 
myocardial involvement, or both. It is in 
these cases also that ventracular tachycardia 
occasionally occurs. Patients with but little 
cardiac enlargement and without signs of val- 
vular defect have, in Levy’s experience, done 
well. A careful study of the patient’s symp- 
toms while the drug is being given may also 
be of value. When unpleasant sensations are 
complained of early in the course of treat- 
ment, and persist or recur with further ad- 
ministration, it is probable that normal rhy- 
them will not be restored, or, if established, 
will be present for only a short time. The 
occurrence of unpleasant symptoms may like- 
wise serve as a guide by means of which cases 
of sudden collapse, as described by Frey, may 
be avoided. At all events, little is to be gained 
and possibly harm may be done, by persisting 
with therapy in the face of complaint of ser- 
ious discomfort by the patient. Careful clin- 
ical study of patients with auricular fibrilla- 
tion wil] serve to set apart a certain number 
unsuitable for quinidin treatment. The carry- 
in gout of therapy in bed, in a hospital, pre- 
ferably under graphic control, will further 
safeguard against accident. Levy emphasizes 
again that, “carefully administered, this drug 
is a therapeutic agent of great value; indis- 
criminately given, it may, on occasion, be ex- 
pected to cause disastrous results.” 
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Extraordinary Development of the Tactile 
and Offactory Senses 

Thomas J. Williams, Chicago (Journal A. 
M. A., Oct. 14, 1922), discusses the case of 
Willetta Huggins, aged 17, who “smells” col- 
ors and “hears” with her finger tips. She 
has been wholly deaf seven years and com- 
pletely blind for about two years. 

B 

Specific Precipitin Reaction of Leukocytes 

Ludvig Hektoen and F. R. Menne, Chi- 
cago (Journal A. M. A., Oct. 14, 1922), ve- 
port the results of some experiments on the 
specific precipitinogenic action of leukocytes. 
They found that extracts of dog, guinea-pig 
and human leukocytes contain specific pre- 
cipitinogenic substances. Whole human leu- 
kocytes and the serum of pleural exudate in 
empyema also induce the formation of spec- 
ific precipitins for extracts of human leuko- 
cytes. Leukocytes appear to contain specific 
elements not found in red corpuscles, plate- 
lets or blood serum, and these elements may 
be present in the serum of inflammatory ex- 
udates, 
Carcinoma of the Esophagus, with Perfora- 

tion of the Aorta 

Necropsy in the case cited by Joseph J. 
Meyer, Johnstown, Pa. (Journal A. M. 
Oct. 14, 1922), revealed a fibrous, malignant 
growth involving the esophagus, on a level 
with the bifurcation of the trachea, about 3 
inches in length. There was an ulcerating 
area in the center of this growth which in- 
vaded the aorta, and here the perforation oc- 
curred. The opening into the aorta admitted 
an ordinary sized lead pencil. The stomach 
was filled with blood. No metastasis and no 
other abnormalities were found. 


Treatment of Abdominal Pain Due to 
Ureteral Obstruction 

When the pain is caused by ureteral stone, 
A. J. Crowell, Charlotte, N. C. (Journal A. 
M. A., Sept. 30, 1922), states, it is relieved by 
removal of the stone. Pelvic lavage, in cases 
of pyogenic infections, will prevent kink in 
the early stages of infection and, when kink 
occurs, lavage will be very beneficial in many 
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cases. Kidney fixation, in cases of nephrop- 
tosis, is about the only procedure from which 
may be expected beneficial results. When the 
kink is due to aberrant blood vessels, they 
should be ligated and severed. Beneficial re- 
sults may be obtained, when the symptoms 
are produced by adhesions, by breaking up 
the aberrant blood vessels and freeing the 
ureter. In a case of two right-angle kinks 
in one ureter, excellent results followed the 
use of the retention catheter for three days. 
Best results may be expected from this plan 
of treatment when the infection has not been 
of long standing, and when the ureters are 
not greatly dilated. 


The Congenital Factor in Chronic Renal 
Disease 

Edward Weiss, Philadelphia (Journal A. 
M. A., Sept. 30, 1922), records the clinical 
notes and pathologic findings in three un- 
common cases of chronic renal disease occur- 
ring in comparatively young persons, associ- 
ated with a marked degree of nitrogen reten- 
tion and running a rapidly fatal course. In 
addition, because of the absence of a definite 
etiologic factor, together with an unusual ap- 
pearance of the kidneys at necropsy, the im- 
portance of a congenital basis is emphasized, 
as an etiologic factor in these and similar 
cases. 
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Announcement 


Dr. Opie W. Swope has returned to Wichita after a number of years 
of specializing in X-Ray and Radium and has installed new high voltage 
deep therapy X-Ray apparatus at 713-15 First National Bank Bldg. 

After two years of actual experimentation with high voltage X-Ray 
therapy it has been definitely concluded by all interested in this work that 
within the X- _— energy lies the greatest of all chances for relief and cure 
of cancer. 

Dr. Swope invites the co-operation of the medical profession their cor- 
respondence, criticism and to visit his laboratory. 

He has also installed for general radiographic, fluoroscopic and diag- 
nostic work the latest type of X-Ray equipment. 
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Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). 

“The first edition appeared in 1916 and 
quickly won recognition for itself as one of 
the leading dermatological textbooks. The pres- 
ent volume is admirable in every way. It con- 
tains nearly a thousand photographic illustra- 
tions and 11 color plates. The photographs are 
excellent; we know of no other published col- 
lection that can compare with them. The text 
is worthy of the illustrations, and has been 
brought thoroughly up-to-date without render- 
ing the book unwieldly. To the advanced stu- 
dent and practitioner, if only for its wealth of 
illustrations, this book should make a strong 
appeal, and the dermatologist will regard it as 
a most valuable work of reference.” 


Archives of Dermatology 


and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are discussed 
—some briefly, others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 
and writer.” 


Sutton’s (4th revised and enlarged edition) 


Journal of Amer. Med, Ass’n. 

“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 
labors. He has been an independent investi- 
gator, but his work has been constructive and 
not icomoclastic. As would be expected, there- 
fore, his ‘treatise, while showing his independ- 
ence of view, is along conservative lines, and 
is free from the unpardonable sin in a text- 
book of being controversial. This work is well 
done, and it is highly recommended for study 
to the practitioner who would obtain a grasp of 
the subject of dematology as a whole, as dis- 
tinguished from a smattering knowledge of a 
few dematoses.” 


British Journal of 
Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


Diseases the Skin 


By Richard L. Sutton, M.D., LL.D., Professor of Diseases of the Skin, 
University of Kansas School of Medicine; former Chairman of the Derm- 
atological Section of the American Medical Association; Assistant Surgeon 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1132 pages, 612x10 inches, with 961 illu- 
trations and 11 full-page plates in colors. Fourth revised and enlarged 
edition. Price, silk cloth binding, $9.50. 


For Your Patient’s Sake—Add This Book to 
Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions 
relative to treatment with formulas, and prescriptions actually used 
= - author—these are the features that make this a really great 
ook. 


MOSBY MEDICAL PUBLISHERS 


801-809 Metropolitan Building, 
St. Louis, Mo. 


— — — Cut Here and Mail Today — — — 


c. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 
Date. 

. Send mea copy of the new fourth edition 
of Sutton’s “Diseases of the Skin,” for which 
I enclose $9.50, or you may charge to my 
account, 

Name 


Street 


Town State. 
Jour. Kan, 


Send for a copy of our new 96 page catalog. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President..............M. L. PERRY, M.D....Topeka State Hospital 
Seeretary..............3. F. HASSIG, M.D..............Kaneas City 
... GEO. M. GRAY............... Kansas City 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council. 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY | PRESIDENT | SECRETARY | 
Anderson ..... T. A. Hood, Garnett.........+'J. A. Milligan, Garnett ...... 2d Wednesday 
Atchison ...... C. W. Robinson, Atchison.../'T. E. Horner, Atchison....../ist Wed. ex. July and August 
Brown ........|E. J. Leigh, Hiawatha...... -|J. M. Robinson, Hiawatha .../2d Friday 
Bourbon .....- R. Aikman, Ft, Scott......... |W. T. Wilkening. Ft. Scott.../3d Monday 
PRE oc.000008 B. S. Pennington, Hoisington L. J. Wheeler, Great Bend...|ist Tnes.. Jan., Apr., June, Oct. 
Butler.....-.- J, TOT. W. J. Eilerts, Eldorado..... Friday 
Chautauqua ..|W. T. Courtwright, Sedan..' Ww. L. McNaughton, Sedan... 
Cherokee .«---- R. C. Lowdermilk, Galena... J, D. Graham, Columbus...... 2d Monday 
Clay E. N. Martin, Clay Center..../R. J. Morton, Clay Center ....]2d Wednesday 
Cloud Charles Caton, Concordia....|R. E. Weaver, Concordia....|Last Thursday 
Coffey A. B. McConnell. Burlington.. 
Crawford ..--- M. K. Scott, Frontenac...... H. L. Church, Pittsburg.....|34 Thursday 
Cowley ooeneel C. R. Spain, Arkansas City ...|M. M. Miller, Arkansas City.|ist Tues. ex, July, Aug., Sept. 
Central Kansas./D. R, Stoner, Ellis........ --|L. V. Turgeon, Wilson ....... 2d Wed. June, Sept., Dec., March 
Pecatur-Norton|W. C. Lathrop, Norton....... C. S. Kenney, Norton ........ Called 
Dickinson ...-- W. A. Klinberg, Elmo..... --|E. J. Reichley, Herington..... 
R. S. Dinsmore, ‘Troy ........ W. M. Boone, Highland....... Ist Tues. Ja.. April, July, Oct. 
.-|H. L. Chambers, Lawrence...|J, R. Bechtel, Lawrence...... ist Thursday. 
-|R. C. Harner, Howard...... -|F. L. Depew, Howard..... Called 
-|C. A. Neighbors, Ottawa..../Cc. W. Hardy. 
-|G. O. Speirs, Spearville... Cyrus Wesley, Dodge City..-|Last Wednesday 
.|T. F. Blanke, Garden City ....'R. M. Troup, Garden City..... 
-|A. E. Walker, Anthony....... H. W. Gaume, Harper... ‘8a Wednes. Mar., June, Sept., Dec. 
.|V. E. Chesky, L. Abbey. Newton.... .|First Monday 
-|J. E. Hawley, Burr Oak..... IL. V. Hill, Randall.... 4 
..-|E. W. Reed, Holton......... J. B. Smythe, Holton...... ++!lst Wednes. Jan., Apr., July, Oct. 
Johnson .. ----|F. F, Green, Olathe.......... 
Ki an ....-.-|R, W. Soringer, Kingman..... A. M. Dick, Kingman....... +24 Thurs. ex. Summer months 
W. B. Granger, Emporia.... O. Williams, Emporia....)1st Tuesday 
Lina 3 .eeeeeee H. L. Clark, La Cygne........ J T. Kennedy, Blue Mound.../2d and 4th Fridays 
Leavenworth ..|F. J. Haas, Leavenworth..../J. L. Everhardy, Leavenwortt|2d and 4th Mondays 
Labette ...---- KE. Liggett, Oswego ....... R. F. Roller, Altamont......|/4th Wednesday 
Lincoln ...---- . M. Townsdin, Barnard ....|Maleolm Newlon. Lincoln ..../2d Thursday 
Mitchell...--- .|E. E. Brewer, Beloit........ 
tgomery ... Cc. L. Smith, Independence...'J, A. Pinkston, Independence.|2a Friday 
aero LJ]. 8. MeIntosh, Burns........ G. J. Goodsheller, Marion..... 24 Wednesday each month 
Nall J. L. Eddy, Marysville....... Last Thurs. July, Oct., Jan., April 
are A. Carmichael, Osawatomie| A, G, Dumas, Osawatomie...'Last Friday 
Miame-Seward W. Huddleston, Liberal...|J. w. Messersmith, Liberal. ..| 
_.../Wm, Edgerton, Canton....-.'C. R. Lytle, McPherson...... 
Semabe acne D. H. Fitzgerald. Kellv ...... S. Murdock, Sabetha ......... Last Thursday every other month 
Neosho L. D. Johnson, R. Ferguson, Chanute..../Second Monday 
Osborne E. Henshall, Osborne...... S. J. Schwaup, Osborne...... 
Pratt eS Cc. F. Bucklin, Sawyer....--./G. E, Martin, Cullison....... First Monday 
Reno. H. Schrant, Hutchinson..'c’ McKeown, Hutchinson. |4th Friday 
Riley Little, Manhattan...../J. Colt, Jr., Manhattan..../2d Monday 
.|F. E. Wallace, Chase........|H. R. Ross, Sterling.......... Last Thursday 
Republic ....-- West, D. ‘Thomas. Belleville..... 24 Thursday in November 
Sedgwick ...-- W._P. Callahan, Wichita....|Leon Matassarin, Wichita.../ist and 3d Tuesdays 
A. L. Cludas, Minneapolis....|O, R. Brittain, Salina......./24 Thursday 
Sumner ......-|H- G. Shelly, Mulvane......./T, H. Jamieson, Wellington. .|Last Thursday every quarter 
Stafford ....-- W. L. Butler, Stafford......./J. T. Scott, St. John......... 94 Wednesday 
Shawnee ....-- M. G. Sloo, Topeka.........+/E. G. Brown, Topeka..... ../1st Mondav 
4 D. smith, Washineton..... . M. Earnest, ashington.. 
H. Murphy, Yates Center../M. S. Reynolds, Yates Center 
W. T. McDougall. Kans. City'T. A. Tones. Kansas Citv...... Riverv 24 Tues. ex. Summer months 


Wvandotte ..- 
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Research Laboratories at Schenectady, N. Y., 
from which the Coolidge Tube and other 
important contributions. toward the adoance- 
ment of X-Ray Science have emanated 


“What Research Has Contributed 
to XRay Science 


It is assumed by many general practitioners 
that X-Ray machines cannot be used in gen- 
eral practice because their maintenance and 
application require an engineering knowl- 
edge of electricity. 


This was true once, but not now. 


Improvements in Victor apparatus, the 
result of long-continued systematic research, 
have made it possible for the physician to use 
itin general practice, without imposing upon 
him the duty of becoming a physicist and 
engineer. X-Ray tubes are now standardized 
so that they need not be “nursed,’’ as in the 
old days; dosages are now automatically con- 
trolled. The physician has simply to learn 
the manipulation of the apparatus, a com- 
paratively simple task. 


Through its Service Stations, located in the 
principal cities, the Victor X-Ray Corpora- 
tion is prepared to instruct the physician in 
the proper method of operating Victor ma- 
chines, to give him such guidance as he may 
require, and to maintain his machine in good 
condition. 


In a word, Victor X-Ray machines can be 
installed and operated on a simpler basis 
than the more complicated electrical and 
mechanical apparatus to be found in the 
offices of many general practitioners. 


The nearest Victor Service Station will 
gladly send a technically trained representa- 
tive to any physician who may wish to in- 
vestigate the suitability of Victor apparatus 
for his practice. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 


Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg.. 


Dec. 
pril 
nth ' 
| 
i} 
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Special Prices on X-Ray Supplies 


EASTMAN DUPLITIZED FILMS 
5x 7 Per doz $1.20 Case 20 Doz 
6%x8%Per doz 1.90 Case 12 Doz 
8x10 Per doz Case 10 Doz 

10x12 Per doz 4.35 Case 3 Doz 

11x14 Per doz .55 Case 3 Doz 

14x17 Per doz 45 Case 2 Doz 
SIX DOZEN TO THE BOX 


6 Doz. 8x10 $14.00 6 Doz. 10x12 
6 Doz. 11x14 6 Doz. 14x17 


2 Doz. in box 


BUCK’S MOLAR FILMS, REGULAR OR SPEED 


I Doz. in box 5s Fer gross 


EASTMAN’S IMPROVED OR TRANSLUCENT 


Per doz ‘ Per gross 


HETTINGER BROS. MFG. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


For Refreshing Sleep 
Use this Council-Passed Sedative 


For simple insomnia—for febrile cases—fornervous and hysteric patients—for the mentally 
disturbed—for surgical fright—for sea-sickness and for patients generally needing sleep or 
sedation—BARBITAL IS BEST. 

BARBITAL, Abbott, is the same excellent hypnotic and sedative that formerly was introduc- 
ed as Veronal. The difference is one of name only. Use the ethical American name—BARBI- 
TAL—when prescribing. Specify the American-made drug upon your blanks. See to it that 
your druggist has it in stock 10r your prescription needs 

BARBITAL, Abbott, is the equal of the best drug ever imported. There is none better. 

NOTE THESE REDUCED PRICES 
5-grain tablets, 100, $1.65; Powder, 1-ounce, $1,30. 


Send for BARBITAL circular (C327) 


THE ABBOTT LABORATORIES, Dept. 35, Chicago 
NEW YORK SEATTLE SAN FRANCISCO LOS ANGELES 
For Prices in Canada, Apply to Our Canadian Branch, 57 Colbourne St., Toronto 


i 
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You do not speculate when you 
buy an investment bond 


The interest rate on a bond is fixed and the 
ultimate payment of the principal is secured. 


In the case of a Municipal bond, which is 
the obligation of a city, county or town in 
one of the States of the Union, the security 
behind the bond is the taxing power of the 
issuing municipality. 


In the case of the Corporation bond, the 
security is a direct mortgage on actual prop- 
erty owned by the company. The corporation 
must pay interest on its bonds before declar- 
ing dividends on its stock issues. 


Consequently a good sound bond is desirable as an 
investment for your savings because it means fun- 
damental security and an assured, regular income 
of from approximately six to seven per cent. 


Savings Banks, Life Insurance Companies, Trustees 
of estates and large investors, buy investment bonds 
because they combine high return with safety of 
principal. An increasing number of persons who 
heretofore have never purchased bonds are turning 
their attention to this method of investment. 


Probably not again in this generation will good 
investment bonds offer such opportunities 
as at present. We will gladly mail you a 
list of sound investment bonds upon request. 


E. H. Rollins & Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO 


200 Devonshire St. 43 Exchange PI. 1421 Chestnut St. 111 W. Jackson St. 


LOS ANGELES 
SAN FRANCISCO DENVER 
300 Montgomery St. 315 International Tr. Bldg. 203 Security Bldg. 
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diagnosis and treatment. 
Excellent clinical an 


matology. 


PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 
d Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. 
Radium, for approved therapeutic uses in surgery, 


STAFF 


J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
M. D. AILES, Internal Medicine WM. LEVIN, Director X-Ray and Clinical 
L. F. HULSMAN, Eye, Ear, Nose and Throat 
N. B. FALL. Genito-Urinary Diseases 


0. H. GERRY, Pres. & Treas. 


Ninth and Grand Ave. 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. This Means Better 
Quality, Prompt Service. Large Stock of Artificial Eyes. 


gynecology, urology and der- 


Laboratories 
GEO. R. WHITE, Dentistry 


M. A. MURY HY, V. Prest. 


O. H. Gerry Optical Company, Kansas City, Mo. 


Phone Main 1477 and Main 1478 


Box 1108 


FOR 


FROM” 
LABORATORY OF W. T. McDOUGALL, M. 0. 


PARALLEL avenue ~ oye 


Dependable Wassermann 


General Laboratory Work. 


Home Phone, West 1087 


. 21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. 


and other completement fixation tests, made with standardized reagents, 
proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 
Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 


$5.00, culture tubes sent on application. 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply yeu with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
General Laboratory, 640 Minnesota Avenue 
Pasteur Laboratory, 707 Parallel Ave. 


Amboceptors, Antigens, Volumetric Solutions, of correct titre 


when sent. 


Guinea Pigs For Sale 


Price $50.00. See Note. 


Urinalysis, Sputum exam- 


: 
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Phone, West 685 
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THE - 
KANSAS RADIUM INSTITUTE, 
Inc. 


TOPEKA, KANSAS 
618 Mills Bldg., 


J. L. LATTIMORE, A.B., M.D., Director. — 


We will be glad to co-operate with you in regard to any case needing Radium 
Hours by appointment only. 


The 
Lattimore Laboratories 


Topeka, Kansas 


We are now prepared to render expert service in alcoholic determinations on any 
quantity of liquor. One distinctive feature of the service is the small amount of the 
specimen necessary and the detection of .5 of 1% Alcohol. Reports given within one 
hour after specimen received. Fee $3.00. 


We give 24 hour service on Wassermann’s, furnish containers and telegraphic re- 
ports if desired. Fee $5.00. 


Ary modern Laboratory test performed according to the most modern technique. 
We welcome any inquiry at any time relative to anything pertaining to our specialty. 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 
GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


"(Public schoola, high school or college) 


graduated in the year 1........ ved the 


"(Name of Medical College) 


from which I graduated in the year l..... 


(Name of state and date of license under which you are practicing) 
5. Ihave practiced at my present location years; and at the following places for the years named 
(Give coll and hospital positions, insurance companies for which you are examiner, etc.) 
Respectfully, 
NOTE.—The above information is primarily for use in the Card Index System of the County and State and for the L 


American Medical Directory. 
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“To enable, by a simple vaccin- 
ation, to pick out those who are 
naturally immune to diphtheria 
from those who are susceptible, is 
surely a diagnostic achievement. It 
is just so much greater because the 
test is harmless and prevents the 
unnecessary waste of expensive 
antitoxin, and it saves large num- 


and annoyance of the injection it- 
self. 
“Far better to vaccinate against 
a possible infection than take a 
chance; and, better still, to know 
with a reasonable degree of assur- 
ance that such a vaccination is not 
necessary. Not to take precau- 
tions is to stand on a footing with 
the anti-vaccinationists.” 


bers of children the inconvenience 
—Louisiana State Health Board Bulletin. 


Eradicate diphtheria 
by immunization 


SCHICK TEST SQUIBB is a reliable diagnostic 
test for susceptibility to diphtheria. A safe guard 
in determining the need of Toxin-Antitoxin im- 
munization, 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
SQUIBB establishes an active immunity against 
diphtheria, lasting three years or longer. As easy 
to administer as typhoid vaccine. 


DIPHTHERIA ANTITOXIN SQUIBB is isotonic 
with the blood. Small bulk, with a minimum of 
solids, insures rapid absorption and lessens the 
dangers of severe anaphylactic reaction. 


Complete information on request 


E.R. SQUIBB & SONS, NEW YORK 


Manufacturing Chemists to the Medical Profession Since 1858 
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Roentgenology 


Kelley-Koett Mfg. Co. 


Covington, Ky. 


Distributed by 


Magnuson X-Ray 
Company 


Kansas City 
Salt Lake City 
Des Moines 


Denver 
SIOUX FALLS, 
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